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The development of a method for the prevention of 
infections with influenza A and B virus was one of the 
important projects undertaken during the recent war 
by the Commission on Influenza, under the direction of 
the Surgeon General, United States Army. This effort 
culminated in the mass production of a vaccine con- 
sisting of formaldehyde-inactivated strains of influenza 
virus, types A and B, and its large scale use in the 
United States Army. At present this vaccine is com- 
mercially available for civilian use and is being utilized 
widely as a prophylactic agent for virus influenza. The 
widespread acceptance of this procedure is a com- 
mentary on the excellence of the medical research con- 
ducted under official direction during World War II. 
There are, however, certain difficulties in evaluating 
prophylactic measures for diseases such as virus influ- 
enza. The reported clinical studies on which the 
presently accepted preventive value of this method is 
based, while impressive, may not accurately foretell 
results which will be obtained in conditions not encoun- 
tered in the original studies. 

It is not the purpose of this report to deny the value 
of the prophylactic use of influenza virus vaccine. Suffi- 
cient amply documented instances of its effectiveness 
are in the literature to indicate otherwise. The inci- 
dent to be described in’ which the procedure was 
essentially a failure is reported to indicate the need for 
further study of the applications and limitations of the 
method and of the vaccine now available for use. 

On Dec. 18, 1946, 237 of 527 cadets at Kemper 
Military School, Boonville, Mo., received 1 cc. of influ- 
enza virus vaccine procured by special order from 
Eli Lilly & Company and shipped from their Kansas 
City depot. The material was refrigerated from the 
time of arrival until its administration twenty-four 
hours later. Parents of all cadets had previously been 
circularized, and the group receiving the vaccine was 
selected on the basis of parental approval or disapproval 
after the exclusion of a small group because of previous 
allergic manifestations. The age group involved ranged 
from 14 to 18 years. No evidence is apparent that the 


selection of the treated group was influenced by age or 


by any other factor except the desire of the parent. 
During the remaining weeks of 1946 and until mid- 
February 1947, relatively little respiratory disease was 
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observed in the cadet corps. Those instances seen were 
characterized by a mild pharyngitis, minimal malaise 
and fever and a short course. On February 15, how- 
ever, an outbreak appeared, characterized by sudden 
onset, rather severe constitutional symptoms (fever, 
malaise, generalized aching) and but little evidence of 
exudative rhinitis, pharyngitis or bronchitis. The 
clinical appearance of these cases was considered to be 
typical of virus influenza. At this same time similar 
epidemics were appearing in other schools and com- 
munities in central Missouri. The epidemic reached its 
peak on February 24 with the admission of 27 patients 
(table 2). The incidence then dropped sharply, and on 
March 1 .dmissions for disease of the upper respiratory 
tract reached the level before the epidemic. During the 
period from February 15 to March 1, inclusive, 48 
patients were admitted for hospitalization in the school 
dispensary from the vaccinated group of 237 cadets 
and 79 from the unvaccinated group of 284 cadets. 
This represents an incidence of 20.2 per cent from 
the immunized group and 27.8 per cent from the 
nonimmunized group. All patients admitted either 
were febrile or became febrile during their period of 
hospitalization. No useful information is available 
regarding the less severe infections not requiring hos- 
pitalization which are known to have occurred in con- 
siderable number. Analysis of the average duration of 
the febrile period and the average maximum tempera- 
tures in the immunized and nonimmunized groups gave 
information of no apparent significance. This is sum- 
marized in table 3. 

Samples of blood were collected during the febrile 
period and after an interval of two weeks from 3 cadets 
who had not received prophylactic immunization and 
from 2 cadets who had been so immunized. Through 
Drs. M. H. Mothersill and N. M. Powell of Eli Lilly & 
Company these were titrated against living strains of 
influenza A and B virus, erythrocytes being used as an 
indicator. The results of these titrations are sum- 
marized in table 1. Failure to agglutinate ery throcytes 
is considered to indicate neutralization of the virus. 
In all 5 subjects the serum collected during conva- 
lescence possessed increased antibody titers against 
influenza A. In all except 1 case this increase was 
well defined. In contrast, in all 5 cases there appeared 
to be a slightly decreased antibody activity against 
influenza B in the convalescent serum. These obser- 
vations are considered as sufficient evidence to establish 
the etiology of the outbreak as influenza A virus. 

While the number of cases on which serologic studies 
were done is small, it is of interest that the initial 
specimens of serum from the 2 cadets who had received 
immunization contained substantially higher antibody 
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titers than those from the unimmunized 3. There 
appears to be no reason for assuming that this increased 
titer did not result from the immunization and pro- 
vides evidence that the vaccine as administered was 
potent. Similarly, it is of interest that the antibody 
titers in the convalescent serums from the unimmunized 
do not exceed the values in the initial specimens from 
the immunized cadets. In this group of 5 persons it 
would appear that circulating antibodies were produced 
as effectively by the vaccine as by the disease. 


COMMENT 

Speculation as to the reason for the comparative 
failure of immunization in this group involves the mass 
of evidence on which influenza vaccination has been 
developed, and an elaborate discussion seems inappro- 
priate for this report. A few points will be mentioned 
briefly. Differences of opinion have been expressed 


VACCINE—lV AN RAVENSWAAY J. A 


. M. A. 

Feb. 14, 1948 
vaccination is considerably longer than a few months 
when vaccine of a suitable potency is used.” 


Hirst, Plummer and Friedewald'* have considered 
the relationship of the incidence of influenza in the 


‘general population to the degree of protection afforded 


a vaccinated group and stated, “There are good grounds 
for believing that an increased general attack rate of 
influenza would be accompanied by a smaller degree 
of difference of incidence between vaccinated and nor- 
mal population.” This is mentioned because the attack 
rates in the outbreak concerned in this communication 
were 20 per cent (vaccinated) and 28 per cent (unvac- 
cinated), in comparison with the 2.2 per cent (vacci- 
nated) and 7.1 per cent (unvaccinated) incidence 
described in the reports of vaccination in the epidemic 
of 1943-1944."« 

Salk and Francis,'° however, did not agree with 
this opinion of Hirst and co-workers, and stated, “Con- 


TaBLeE 1—IJnfluensa Antihemagglutination Test of Human Serums 


Final Dilution of Serum 


1:8 1:16 1:32 Ld 


Vaccinated 
0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
a 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Unvaccinated 
0 0 0 
0 +++ ++ ++ 
0 0 0 
0 0 + +++ ++ 
0 
0 0 + + 
0 0 0 0 
0 0 +++44 +++4+ 
0 0 0 0 
0 0 0 0 
0 0 0 0 
H.W.F 0 0 0 0 
0 0 0 0 
0 0 ++++ 
0 0 0 0 
0 0 0 0 
0 0 0 4+- + 


1:128 13256 1:512 121,024 Strain Bleeding 
+ ++ +++ ++++ PRSA Ist 
+ + ++ t++++ PR8A 2d 
0 oa +++ ++++ Weiss A Ist 
0 0 + ++++ Weiss A 2d 
0 + + +$++ Lee B Ist 
0 0 ++ +++ Lee B 2d 
0 +++ ++++ PRSA Ist 
0 0 0 RsA 2d 
0 +++ t+++ Weiss A Ist 
0 0 0 0 Weiss A 2d 
0 0 ++ ++++ Lee B Ist 
0 + Lee B 2d 
++++ ++++ b+ ++ Weiss A Ist 
0 + ++++ Weiss A 2d 
++++ ++++ ++++ +++ + Ist 
++++ ++++ ++++ Lee B 2d 
++++ ++++ ++++ b+++ PR&A Ist 
0 +++ ++++ ++++ PRSA 2d 
b+++ ++++ ++++ ++++ Weiss A Ist 
+ ++ ++ ++++ ++++ Weiss A 2d 
0 ++++ ++++ ++++ ee B Ist 
t+ ++++ ++++ ++++ Lee B 2d 
++ ++++ ++++ ++++ PRSA Ist 
0 +++ ++++ ++++ PR8A 2d 
++++ t++++ ++++ ++++ Weiss A Ist 
++++ ++++ ++++ Weiss A 2d 
+++ t+ + ++++ B Ist 
+ +4 bh +++ lee B 2d 


regarding the composition and concentration of the 
vaccine and regarding the duration of its effectiveness." 
In the preliminary report (1944) of the Members of 
the Commission on Influenza, Army Epidemiological 
Board,’® evidence was presented that a high reduction 
in attack rate persisted for not more than six weeks 
following vaccination. The epidemic reported in this 
communication began approximately eight and one-half 
weeks following vaccination. In a recent review of the 
problem (1946) Salk and Francis’ stated, “Both 
direct and indirect evidence is available to support the 
contention that the duration of effectiveness of influenza 


(a) Hirst, G. K.; Plummer, N. M., and Friedewald, W. F.: Human 
Pek Following Vaccination with Formalinized Influenza Virus, Am. 
J. Hyg. 42: 45-56 (July) 1945. (6b) A Clinical Evaluation of Vaccination 
Against Epidemic Influenza: Preliminary Report, Preliminary Report by 
Members of the Commission on Influenza, im . M. A. 124 582.985 
(April 1) 1944. (c) Salk, J. E., and Francis, T., Jr.: Immunization 
a Influenza, Ann, Int. Med. 25: 443-452 (Sept.) 1946. (d) ge 

., and Meiklejohn, G.: Against A Study 
California During the Epidemic 1943. 1944, Am, J. : 28-44 (July) 
1945. (e) Salk, E.; Pearson, H. E.; Brown, cy N.; Smyth, C. oes 
and Francis, T.. r.: Immunization Against Influenza with Observations 
During an ee RTT of Influenza A One Year After Vaccination, Am. 

Hyg. 42: -322 (Nov.) 1945. 


‘ and those composing the vaccine. 


trary to the speculation cited earlier it would appear 
that a high attack rate would enhance rather than 
diminish the difference between vaccinated and con- 
trols.” If this opinion of Hirst and co-workers is fact 
it would be an adequate explanation for the situation 
reported in this communication. 

Finally, mention should be made of the study of 
vaccination for influenza conducted at the University of 
California by Eaton and Meiklejohn,’* in which influ- 
enza began four to five weeks after inoculation and in 
which vaccination proved as ineffective as at Kemper 
Military School. Attack rates were low and the inferior 
results of vaccination were explained in part on anti- 
genic differences between the infecting strains of virus 
To me this appears 
the most likely explanation of the failure of vaccination 
at Kemper Military School. The relative merits of 
influenza virus vaccine produced by different pharma- 
ceutic houses is a frequent subject for discussion. It 
is not general knowledge that the National Institute of 
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Health of the United States Public Health Service 
specifies the strain composition of these vaccines. 
Undoubtedly, the National Institute of Health is study- 
ing the epidemic of last winter with the aim of 
improving future vaccines. 


SUMMARY 

An incident is presented in which an outbreak of 
type A virus influenza occurred in a military prepara- 
tory school population of 521 cadets in which approxi- 
mately 45 per cent had received immunization with 
influenza virus vaccine fifty-eight days before the out- 
break of the epidemic. The reduction in incidence in 
the immunized group as compared with the non- 
immunized group, while apparently statistically signifi- 
cant, was insufficient to justify the use of the procedure. 


TABLE 2.—Incidence of Influenza Among Vaccinated 
and Nonvaccinated Cadets 


Vaccinated Group Nonvaccinated Group 
(237 Cadets) (284 Cadets) 
No. of Percentage No. of Percentage 
Date Cases of Group Cases of Group 
January %........... 1 0.85 
2 2 0.7 
February 5i........... 2- 0.7 
1 0.35 
1 0.42 1 0.35 
1 0.35 
2 O.s4 4 1.40 
1 0.42 3 1.04 
6 2.52 2 0.7 
3 1.26 7 2.45 
Sater 7 2.94 20 7.04 
8 3.38 1 5.28 
4.64 9 3.8 
6 2.52 5 1.76 
2 0.84 2.45 
Mareh 1 0.42 ee 
Total, Feb. 15 to 
March 1, inclusive. . 48 20.2 27.8 


TaBie 3.—Average Duration of Febrile Period and 
Average Maximum Temperature 


Immunized Nonimmunized 
Group Group 
Average number days fever........... $7 3.0 


Average maximum temperature....... 101.6 F. 101.2 F. 
(99.2-104 F.) (100-104.4 F.) 


CONCLUSION 
Further critical study is necessary to define the 
application and limitations of influenza virus vaccine 
as a prophylactic agent. . 


ADDENDUM 

Since the preparation of this paper other reports 
relating similar experiences have appeared.. Further- 
more, it has been shown that the strain of influenza A 
prevalent during the winter of 1946-1947 is quite dis- 
similar antigenically from those contained in_ the 
influenza virus vaccine available at that time. Vaccine 
now available contains this strain, which has been 
designated as FM-1. Reference is made to an editorial, 
“Influenza,” and to “Medical Progress: Influenza” by 
John H. Dingle, both appearing in the Dec. 4, 1947 
issue of the New England Journal of Medicine. 
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A. B. LIGHT, M.D. 
and 
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Vaccination of man against epidemic influenza has 
given promising results in controlled studies during 
the past few years. Whereas earlier experiments yielded 
suggestive, equivocal or negative data, the development 
of vaccines prepared by various means from allantoic 
fluid infected with influenza virus led to the demonstra- 
tion of definite protective effects by such preparations 
both under conditions of ep-demic* and experimental 
exposure of vaccinated persons to influenza virus.° 
Thus the reports of the members of the Commission 
on Influenza of the Army Epidemiological Board indi- 
cated a reduction in the incidence of the disease of about 
70 per cent in the influenza A epidemic of 1943+ and of 
90 to 95 per cent in the influenza B outbreak of 1945.° 

Encouraging as these results were, reservations had 
to be made because of proved antigenic differences 
between various strains of influenza viruses of either 
type. Such differences were readily demonstrable in 
the animal experiment for both influenza A* and B,° 
and also by the Hirst technic of inhibition of hemagglu- 
tination.© The role of these antigenic differences in 
problems of diagnosis and prophylaxis of the disease 
appeared to be of minor importance in earlier studies 


Technical assistance was given by Mrs. Leone ‘. St. Mrs. 
d Mrs. Leontine L. Gut 

is paper was aided “ “she Office of Naval 
Research and the United States Public Health Service. 

From the Children’s Hospital of Philadelphia (Department of Pedi- 
atrics, University of Pennsylvania School of Medicine) and the Depart- 
—_ of Bacteriology, Women’s Medical College 

. (a) A Clinical Evaluation of Vessinaiion Against Influenza, Com- 
salasian on Influenza, Board for the Investigation and Control of Influenza 
and Other Epidemic Diseases in the Army, Preventive Medicine Service, 
Office of the Surgeon General, United States A M. A. 124: 


Vincent, 


rmy, J. A. M. 
982-985 (April 1) 1944. (>) Francis, T., Jr.: The Development of the 
1943 Vaccination Study e Commission on Influenza, Am. Hyg. 


42: 1- ll (July) 1945. (c) Rickard, E. R.; Thigpen, M., and rowley, 
ation Bert Influenza at the University of Minnesota, 
ibid. “42: 12-20 (Jul 1945. (d) Hale, W. M., and McKee, £ : 
The Value of Bi Vaccination When Done at the Beginning of an 
Epidemic, ibid. 42: 21-27 (July) 1945. (e) aa M. D., and Meikle- 
john, G.: Vaccination Against Influenza: A Study in California During 
the Epidemic of 1943-1944, ibid. 42: 28- * Gly) 1945. (f) Hirst, 
G. K.; Plummer, N., and Friedewald, W. uman Immunity Fol- 
lowing. Vaccination with Formalinized ibid. 42: 45-56 
(July) 1945. (9) Salk, J. E.; Menke, W. J., nod Francis, T., Jr.: 
Clinical, Epidemiological and Immunological Evaluation of Vaccination 
Against Epidemic Influenza, ibid. 42: hae 93 a 1945. (h) Magill, 
ummer, N.; Smillie, W. G., Sug .: An Evaluation 
of Vaccination Against Influenza, ibid. 422 94.105. (July) 1945. 

2. Henle, W.; Henle, G., and Stokes, J., Jr : Demonstration of the 
Efficacy of Vaccination Against Influenza Bi \ by Experimental Infec- 
tion of Human Beings, i; Immunol. 46: 163- 175 \ Marek 1943. Francis, 
T., Jr.; Salk, J. E.; Pearson, H. E., and : Protective 
Effec t of Vaccination Against Induced Influenza A, Proc. Soc. Ex 
Biol. "x Med. 55: 104-105 (Feb.) 1944; J. Clin. Investigation frm g 536- 346 
1945. Salk, J. E.; Pearson, of Francis, 

Protective of Vaccination Against ‘Induced B, 

; & Med. 55: 106-107 (Feb.) 1944; J. Clin. Inves- 


Soc. Exper. 
tigation 24: 553 1945, 

3. Francis, T., Jr. me E., and Brace, W. M.: 
Effect of Vaccination be ipidentie Influenza B, J. A. M. A. 131: 
275-278 (May 25) 1946. Hirst, G. K.; Vilches, A.; Rogers, O., and 
Robbins, C. L.: Effect of Vaccination on the Shdante of. Influenza B, 
. Hyg. 45: 96-101 (Jan.) 

4. Magill, T. P., and Francis, T , Ire: 
Strains m4 Hum an Influenza Virus, Proc. Soc xper. Biol. 
463-466 ee 1936; (6) Brit. J. Exper. Path. 19: 273-284 (Oct.) 1938. 
Smith, W., and pow Bw es, C. H.: Serological Races of Influenza Virus. 
ibid. 19: 393. 314 (Oct ) 1938, 

5. Eaton, M. D., and Beck, M. D.: A New Strain of Virus of 
Influenza B Isolated During an Epidemic in California, Proc. Soc. Exper. 

Med. 48: 177-180 (Oct.) 1941. Gordon, Demonstration of 


The Protective 


(a) Antigenic Differences in 
Ex Med. 35: 


Antigenic hy nad Strains of Influenza B, J. Immunol, 44: 
231-236 (July) 1942. 
6. (a) Hudson, N. P.; Sigel, M. M., and Markham, F. S.: Antigenic 


Relationship of British Swine Infiuenza Strains to Standard Human and 
Swine Influenza Viruses: The Use of Chicken and Ferret Antisera in Red 
a Agglutination, J. Exper. Med, 77: 467-471 (May) 1943. (6) Hirst, 

: udies of Antigenic Differences Among Strains of Influenza A 
ho Means of Red Cell Agglutination, ibid. 78: 407-423 (Nov.) 1943. 
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but lately has been shown to be of some significance.’** 
The experience gained during an outbreak of influ- 
enza A in March 1947 emphasized clearly the difficult 
problems presented by these strain differences in both 
diagnosis and prevention of the disease. It is the aim 
of this paper to present the findings and to analyze 


TaBLe 1.—/nfluensa Epidemic at School L 


Compatison Between Vaccinated and Nonvaccinated Students 


Al Vaccinated vaccinated 
Students Students Students 


No. % No. % No. % 


Cases of influenza in infirmary......... 183 35 166 36 W 30 
Cases of influenza in dormitories....... 18 18 ll 
Cases in infirmary 
Average days of 1.9 2.8 
Average height of rer 101.0 101.0 


and discuss these difficulties as illustrated by the study 
of an influenza outbreak in a large boarding school 
for boys. 

EPIDEMIOLOGIC AND CLINICAL DATA 

ISarly in March 1947 an epidemic of influenza type .\ 
occurred in a school for boys in New Jersey. The 
institution had 521 students enrolled at the t'me of 
the outbreak. Observed cases of the disease amounted 
to 278, or 53 per cent of the student body, before the 
epidemic had run its course. Of this number 183, or 
35 per cent, were admitted to the infirmary, whereas 
95, or 18 per cent of the student body, although given a 
diagnosis of influenza on clinical grounds, were not 
considered sufficiently ill to require admission. 

At first it appeared that the disease had been intro- 
duced from another boys’ school whose student popu- 
lation had recently recovered from a similar epidemic. 
A group of about 25 students had come down to the 
school in New Jersey for a basketball game on March 1. 
The first cases of the outbreak were considered to have 
occurred on March 2, a time compatible with the known 
incubation period of influenzal infection. However, fol- 
lowing further investigation, it became apparent that 
4 cases of disease of the upper respiratory tract which 
appeared similar in nature to the epidemic illness had 
occurred during the last week of February. Serologic 
tests done subsequently strongly suggested that at least 
3 of these cases must be counted as the first overt cases 
of the outbreak. 

The disease assumed epidemic proportions on 
March 2, with 7 patients admitted to the infirmary. 
in the following three days there were 21, 14 and 24 
admissions, respectively. The peak of the epidemic was 
reached on March 6 and 7 with 31 and 32 cases, 
respectively. After this time the number of patients 
admitted to the infirmary fell off until spring vacation 
began, March 19. Thus the outbreak showed the rapid 
rise and fall so familiar in institutional epidemics of 
influenza. 

The epidemic disease appeared simultaneously in a 
number of widely separated dormitories on the campus. 
(On the first day four of the houses were affected. The 
following day saw admissions from all but three of 
the twelve dormitories. “Two of these three had cases 
on the third day and the last on the fourth day after 
onset of the epidemic. 

The epidemic was of unusual interest inasmuch as 
88 per cent of the students had been vaccinated early 
in December 1946 with a commercial influenza vaccine 
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of combined types A and B. Of those who had received 
the vaccine, 54 per cent were considered to have been 
affected either moderately (admission to infirmery) or 
mildly (confinement to dormitory), whereas 49 per cent 
of the small group of students who were not vaccinated 
became ill. Of the vaccinated, 36 per cent had cases 
of moderate and 18 per cent had cases of mild disease. 
The corresponding figures for the nonvaccinated group 
were 30 and 19 per cent, respectively. Table 1 sum- 
marizes these data. It appears, then, that there was no 
difference between the vaccinated and nonvaccinated 
students as to susceptibility to the disease. 

The illness, in general, was mild, and again no signifi- 
cant differences could be established between the vacci- 
nated and nonvaccinated students. The chief complaints 
consisted of headache, fatigue, sore throat, cough, gen- 
eral aches and pains and pains in the chest. The 
average maximal height of temperature was 101 F. 
in both groups. The temperature rose to 105 F. in 
1 person but in 34 per cent of the patients never went 
over 100 F. The period of elevated temperature varied 
from one to four days, with an average of 1.9 in the 
vaccinated and of 2.8 in the nonvaccinated groups. 
The significance of this difference is questionable, since 
the nonvaccinated group consisted of only a small num- 
ber of students. The average time spent in the infirmary 
was 3.7 and.4.3 days, respectively. These data are 
included in table 1. Other physical signs noted con- 
sisted of flushed face and injection of the mucous mem- 
branes of nose, mouth and throat. The local glands 
in the region of the neck were only slightly enlarged. 
Injection of the conjunctivas was noted in the majority 
of the patients. Cyanosis of the lips was noted in many. 
No abnormalities in the chest were observed except 
for very occasional transient rales. Complications were 
few in number, the most important being bilateral otitis 
media, edema of the throat and early pneumonia of the 
lower lobe of the left lung with roentgen findings, each 
in 1 different patient. White blood cell counts taken 
during the acute phase of the disease were normal in 
the main, except for a few which showed a count below 
5,000. Few of the patients seen were in any great 
distress, and for the most part they were only slightly 
incapacitated. 


s ABLE 2.—Relationship of L2t7 Strain of Influensa Virus to 
Other Strains of Influensa A and Influenza B (Lee) 
Viruses (Cross Agglutination Inhibition Titers) 


Serum 
Virus PRS Weiss Lei? Lee 
Le47.. 24 24 96 1.5 


* Titer is the fold reduction of virus activity by a given dilution of 
specific serum 


LABORATORY STUDIES 

Isolation of Virus—The etiology of the epidemic was 
established both by isolation of the virus and by sero- 
logic means. Several strains of influenza virus, type A, 
were isolated from throat washings which had been 
treated with penicillin (500 units per cubic centimeter ) 
and streptomycin (100 units per cubic centimeter) 
before inoculation into chick embryos by the amniotic 
route. On first passage, virus was present mainly in 
the amniotic fluids, although in 1 instance virus was 
found predominantly in the allantoic fluid. On second 
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amniotic passage, the viruses grew freely in the allantoic 
sacs and no hemagglutination was noted in the amni- 
otic fluids. Some strains agglutinated guinea pig red 
cells to a titer eight to thirty-two times higher than 
that obtained with chicken red cells in the early 
passages. These data are suggestive of the O or 


PR & Virus 


Weiss Virus Virus 


Number ef Individuals in Groups 


T T T T T T Tr f 
Serum Titer 


32-00 higher 


Chart 1.—-Influenza at school L.. Frequency distribution of titers in red 
cell agglutination inhibition test with acute and convalescent serums. 
The dotted lines represent the acute phase serums and the solid lines the 
convalescent phase serums. 


“original” form of influenza virus as described by 
Burnet * or of the intermediate forms * which, although 
showing higher agglutination titers with guinea pig red 
cells than with the chicken erythrocytes (an O phase 
characteristic), grow well in the allantoic sac (a D 
phase feature). 

One of the isolated strains of virus has been studied 
more extensively. It has not been sufficiently adapted 
as yet to mice by the intranasal route to produce infec- 
tion in high dilution, nor has it shown any toxic 
activity ® when injected intravenously into mice. The 


lack of toxicity appears consistent with the general _ 


mildness of the disease caused by the virus. 

The isolated strain of virus was found to be anti- 
genically only remotely related to the PR8& and Weiss 
strains incorporated in the vaccine used. These strain 
differences were clearly demonstrated by the use of 
immune chicken serums ™ as shown in table 2. The 
hemagglutination inhibition test employing progres- 
sively increasing dilutions of virus with constant dilu- 
tions of serum was used. The titers in this table 
represent the factors by which the hemagglutinins of 
homologous and heterologous viruses were reduced 
by each serum. It can be seen that the homologous 
neutralization was always best and that cross neutrali- 
zation occurred only in the low concentrations of heter- 
ologous viruses. 

Serologic Studies —Serums collected from the sub- 
jects during and after the outbreak were tested for 
influenza virus antibodies by means of the hemaggluti- 
nation inhibition and complement fixation tests. For 
the hemagglutination inhibition test, the technic already 
mentioned was employed, a constant dilution of serum 
(usually 1:80). being used. The “titer” of serum was 
defined as the ratio of the hemagglutinin end point in 
saline solution to the hemagglutinin end point in serum 
(1:80). Thus, if the former end point was 1: 1,024, 
and the latter 1:16, the titer of serum was given as 64. 


7. Burnet, F. M., and Bull, D. R.: Changes in Influenza Virus Asso- 

ciated with Adaptation Chick Embryos, Australian J. Exper. 
iol. & M. Sc. 213 (June) 1 

8. Burnet, F. Stone : Further Studies on the O-D 
Change in Influenza Virus A, Aneleatlen J. Exper. Biol. & M. Sc. 23: 
151- 160 (June) 1945, 

9. Henle, W., and Henle, G.: Studies on the Toxicity of Influenza 
Viruses: I]. The Effect of Intra-Abdominal and Intravenous Injection of 
Influenza Virus, J. Exper. Med. 84: 639-660 (Dec.) 1946. 
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The details of the method have been described else- 
where.’° Tests were performed with the PR8, Weiss 
and L,47 strains of influenza A virus and, on a smaller 
scale, with the Lee strain of influenza B virus. Chart 1 
shows the distribution of serum titers to the three 
strains of influenza A virus in 25 paired specimens of 
acute and convalescent serum. The acute phase serums 
were collected on the first day of the disease and the 
convalescent phase serums ten days later. As can be 
seen in the chart the majority of the acute phase serums 


contained high titers of antibody to the PR& strain 


(32 or higher). This indicated that the vaccine given 
three months prior to the outbreak had been of satis- 
factory potency, a fact which was confirmed by the 
assay in mice of a sample of the vaccine used. The 
titers against the Weiss strain were decidedly lower. 
None of the serums showed a high titer to the epidemic 
virus, the L,47 strain. The vaccine failed, therefore, 
to produce sufficiently high and persisting antibody 
levels to the epidemic virus. This observation is in 
agreement with the antigenic relationship between the 
PR8 and L,47 strains as demonstrated in the neutrali- 
zation tests with chicken immune serums. The anti- 
genic differences combined with the absence of cross 
reacting antibodies to the epidemic virus in the blood 
of the students offers a reasonable explanation for the 
failure of the vaccination to protect this group. 

On comparison of the titers of convalescent serums 
with those found in the specimens of acute serum, it 
becomes obvious that the most pronounced rise in anti- 
body level occurred to the L,47 virus and that there 
was only a slight increase in titer in the convalescent 
serums when tested with the PR8 and Weiss viruses. 
The fact that most persons had high titers to the PR8 
virus in the specimen of acute phase serum may account 
for the failure to demonstrate significant rises in anti- 
bodies to this virus in many of the convalescent serums. 

Complement fixation tests were conducted according 
to the method described previously.'' The antigens 
employed consisted of either the 600 S component, 
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Chart 2.—Influenza at school L. Frequency distribution of titers in 
acute and convalescent serum complement fixation with PR8 virus. The 
dotted lines represent acute serums and the solid lines convalescent 
serums. 


which corresponds to the virus particle, or the 30 S 
fraction, corresponding to the soluble antigen, which 
reacts type specifically but not strain specifically in the 


10. Sigel, M. M., and Davis, W. A.: Influenza at an Army Camp in 
1945- be published. 

11. Wi M.; Henle, W., and Henle, G.: Studies on the Comple- 
ment Fixation Antigens of Influenza Viruses Types A and B, J. Exper. 
Med. S83: 259-279 (April) 1946. 
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complement fixation test.’* Both preparations were 
derived from allantoic fluids infected with the PR8& 
strain. The distribution of titers in the 25 cases dur- 
ing the acute and convalescent stage is shown in chart 2. 
As can be seen in the chart, many of the acute phase 
serums which reacted strongly in the inhibition test 
with PR8 virus exhibited also some reactivity with the 
600 S antigen. None of the acute serums fixed comple- 
ment in the presence of the 30 S antigen. There was a 
definite rise in antibody levels in the convalescent 
serums to both antigens. 
specimens had titers of 1:16 or higher to the 600 S 
component, and 20 showed similar titers to the soluble 
antigen. The remaining cases showed some, although 
less pronounced, reactions. 

A comparison of the diagnostic value of the various 
technics used in these studies is shown in table 3. This 
table is based on the number of diagnostic positive 
reactions obtained with the hemagglutination inhibition 
and the complement fixation tests. A positive result 
is considered a threefold or greater rise in antibodies, 
whereas a twofold increase in titer is considered doubt- 
ful or suggestive evidence of infection. The table shows 
that the most sensitive procedures were the hemaggluti- 
nation inhibition with the epidemic virus, the L,47 


Tas_e 3—Number of Positive, Doubtful and Negative Results 
Obtained with Red Cell Agglutination Inhibition and 
Complement Fixation Tests (Based on Com- 
parative Titrations of Acute and 
Convalescent Serums) 


Test Virus Positive Doubtful Negative 
Red cell agglutination inhibition.. PRS . ll 6 
Weiss 7 . 9 
Complement fixation.............. PRs 6008 24 1 0 
PRS 308 23 2 0 


strain, and the complement fixation tests with the two 
PR8 antigens. The hemagglutination inhibition with 
the PR8 and Weiss strains either failed to detect any 
rises in antibodies or it yielded doubtful results, in a 
number of persons whose convalescent serums showed 
positive responses by the other two procedures. 

The fact that rises were noted with the 600 S antigen 
of PR8 in complement fixation tests but not in the 
inhibition of hemagglutination requires further study. 
It has been shown that there existed a straight line 
relationship between these two reactions as long as the 
serums studied were free of antibodies to the 30 S$ 
antigen.’ It was noted, furthermore, that on sonic 
vibration of the 600 S particles, an antigen was released 
that behaved serologically like the 30 S antigen. It 
is possible, therefore, that the rises in antibodies demon- 
strated with the 600 S antigen were actually due to 
some soluble antigen present in the virus particle. The 
possible presence of other antigens in the 600 S frac- 
tions also remains to be explored. 

Single specimens of serum were obtained from a 
number of other persons. Some were from students 
who had been vaccinated and had not come down with 
the disease. These showed high hemagglutination 
inhibition titers to the PR8, lower levels to the L,47 
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virus, and mostly did not contain antibodies to the 
soluble antigen. Another group consisted of persons 
who had been vaccinated and who subsequently con- 
tracted influenza. Their serums contained antibody 
to the 30 S fraction of PR8 virus in dilutions of 1:8 or 
higher. Finally, a number of serums were obtained 
from students who had not been vaccinated and who 
escaped the disease. Some of these gave high titers 
with the soluble antigen, suggesting that these students 
had undergone a subclinical infection; this implication 
was further substantiated by a high antibody level to 
the L.47 virus in three of four serums reacting with 
the 30 S fraction. 

COMMENT 


Two phases of this study require some comment: 
(1) the diagnostic value of the various available sero- 
logic tests, and (2) the failure of the influenza vaccine 
to protect this group of persons. As to the serologic 
diagnosis of influenza, the inhibition of hemagglutina- 
tion has been used for this purpose more or less 
exclusively in the past several years. This test is rela- 
tively simple and effective, as long as the infecting 
strain of virus is antigenically closely related to the 
test virus and the antibody level in the acute serum 
is fairly low. However, it was found ** ® that the new 
strains in the epidemic of 1943 gave positive results in 
diagnostic tests in a much larger group of cases than 
the usually employed laboratory strain (PR8). This 
relative strain specificity constitutes a distinct draw- 
back to the routine use of the hemagglutination inhibi- 
tion test. The causative agent of a given epidemic or 
of sporadic cases may not become available for use as 
an antigen during the epidemic, or the isolation, if 
successful, may consume considerable time. It would 
seem important, then, to use diagnostic tests which are 
less subject to strain specificity. It has been indicated 
previously *** that, as opposed to the larger virus anti- 
gen, the soluble antigen of influenza virus as present in 
infected mouse lungs is type specific but not strain 
specific. This has been confirmed with antigens pre- 
pared from the chick embryo.'*” The use of virus 
antigen 600 S and soluble antigen 30 S, prepared from 
the PR8 strain, for the diagnosis of this epidemic 
showed clearly the superiority of the complement fixa- 
tion tests. All serums showed significant responses 
except two, which showed a doubtful rise in antibodies. 
This is in striking contrast to the results obtained with 
the PR8 strain in the hemagglutination inhibition tests. 
It is recommended that both tests be performed in order 
to secure reliable and complete information in epidemics 
and sporadic cases of infections of the upper respira- 
tory tract. 

In regard to the value of vaccination of man against 
epidemic influenza, various recently developed vaccines. 
which have been tested, proved successful in reducing 
the incidence of the disease in a number of studies."® 
Protection was observed by Hirst eight -days after 
vaccination," and Hirst and Salk found it to last, at 
least to some extent, for more than one year after 
vaccination; '* on the other hand, Eaton obtained 
little if any protection after five to six weeks,’ a find- 
ing more in accord with this year’s observations. 
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One must now consider means of preventing such 
disappointing results. There are two points which 
require particular notice: (a) the epidemic occurred 
three months after vaccination, and (>) the epidemic 
strain of virus was notably different from the strains 
in the vaccine. It seems, then, that one must aim at 
prolongation of the immune response and_ increased 
cross protection. Several steps may lead to achieve- 
ment of these aims: 1. One may strive to obtain higher 
antibody titers against the strains included in the 
vaccine because with rises in the homologous antibody 
levels the cross reacting antibodies usually also increase. 
This may be accomplished in several ways: (a) by 
immunization just prior to or in the early days after 
onset of an epidemic somewhere in this country (under 
these conditions, the antibodies will be at their height 
when needed most; this, however, will be a fairly 
unpredictable method, and one may not always be in 
time); (b) by the use of more concentrated vaccines, 
if one can avoid the untoward reactions by some treat- 
ment of the vaccine; (c) by the use of certain adjuvants 
which increase both the antibody levels and their per- 
sistence. The technic of Freund,’ which employs vac- 
cines emulsified in liquid petrolatum, has been . 
to prophylaxis in influenza, first by Friedewald ** in 
experimental animals and subsequently in man in this 
laboratory.'* The results obtained are rather promising, 
but liquid petrolatum will have to overcome several 
clinical objections before it will become generally accept- 
able. However, the data would suggest that an intensive 
search should be made for other adjuvants which would 
be equally effective but less objectionable. 

A second general approach may be found in the use 
of different strains of virus for the vaccine; (a) a 
systematic search for strains of influenza virus with 
broader specificity seems indicated, and ()) since it 
appears that major epidemics are often preceded by 
localized outbreaks, the isolation of strains of influenza 
virus in preepidemic outbreaks and the inclusion of such 
strains in the vaccine will be of value if the subsequent 
epidemic should be caused by a similar strain. The 
experience with the Weiss strain, which was isolated in 
May 1943'* and used in the successful vaccine in the 
winter of the same year,’ may be cited as an example. 
This approach would be a burden to those charged with 
the preparation of vaccine and it is doubtful whether 
enough vaccine could be produced in time to institute 
large scale vaccinations unless certain of the standardi- 
zation procedures are dispensed with, as was the case 
with the 1943 vaccines. 

It appears, then, that further investigations are neces- 
sary in order to increase the efficacy of influenza 
vaccines. 

SUMMARY 

An epidemic of influenza A in a school—three months 
after vaccination of &88& per cent of the students with 
commercial influenza A and B vaccine—is_ reported. 
There was no evidence of protection, although the 
specific antibody levels in the _patients’ _serums indi- 
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cated that the vaccine had been of satisfactory potency. 
However, the epidemic strain of virus differed decidedly 
from the strains present in the vaccine, which explains 
the failure of the vaccine to afford protection. The 
problem of vaccination against influenza is discussed 
and suggestions for improving the vaccine are made. 


ADDENDUM 
Since the submission of this paper, a report of a 
similar situation by Thomas Francis Jr., Jonas E. Salk, 
and J. J. Quilligan appeared in the American Journal 
of Public Health, 37:1013-1016 (August) 1947. 


PROSTATIC SURGERY AND HEART DISEASE 


HERMAN L. KRETSCHMER, M.D. 
and 
STUYVESANT BUTLER, M.D. 
Chicago 


Patients with prostatic obstruction, either benign or 
malignant, fall into an age group in which degenerative 
diseases of the cardiovascular system are of frequent 
occurrence. In many of these cases the problem of 
operability is of vital and immediate importance to both 
the surgeon and the patient. 

The presence of cardiovascular disease immediately 
raises two questions: 1. The urologist is concerned 
with the nature and extent of the cardiac lesion and 
the amount and type of the treatment required to make 
the patient a safe or a reasonably safe operative risk. 
2. Many of the patients who have known cardiovascular 
disease are vitally interested as to whether or not they 
can be operated on successfully and what amount of 
risk they assume. 

With these questions in mind we have undertaken 
a study of 314 consecutive patients with a view of 
determining the incidence, type and severity of cardio- 
vascular lesions and their effect on operability, morbid- 
ity and mortality: Multiple resections were carried out 
to a total of four hundred and four resections. This 
was done because of unusually large glands, recurring 
carcinoma and the belief that in some of the cases of 
bad cardiovascular disease multiple short resections 
were safer. 

We have been interested in this subject for some 
time. Ina previous study by one of us! patients with 
heart disease in all phases of general surgery were 
studied to determine the effects of various types of heart 
disease on the surgical risk. At a later date one of us * 
undertook several studies to determine the incidence 
of cardiovascular disease in prostatic obstruction and 
the value of the electrocardiogram in these cases. 

Many men in the older age groups have known 
cardiovascular disease. In many others, however, no 
symptoms referable to the cardiovascular system had 
been noted by the patient. In all our cases every 
attempt was made to make an accurate evaluation of 
the circulatory system from a study of the history, 
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physical examination and electrocardiogram. Although 
the electgocardiograms over the years have been read 
by several different persons, they have all been reap- 
praised by one of us for the sake of uniformity. For 
the same reason the histories and physical examinations 
have all been carefully reviewed. 

No patient was refused resection irrespective of the 
size of the gland or because of the cardiac condition, 
although surgical treatment was often delayed or modi- 
fied because of the condition of the heart. No supra- 
pubic or perineal prostatectomies were done. 

THE INCIDENCE OF CARDIOVASCULAR DISEASE 

The study of this series of 314 consecutive cases 
reveals that there were 112 patients, or 35.66 per cent, 
who showed evidence of heart disease, either clinically 
on physical examination or in the electrocardiogram. 
Many had more than one cardiac leston (tables 1 
and 2). Nineteen patients were in congestive heart 
failure when admitted to the hospital. With proper 


TaBLe 1—Clinical Heart Disease Found cn 
Physical Examination 


Number of Cases 
Heart enlarged more than 2 em. to the left 
Cardiovascular renal diseas 


Valve lesions: 
Aortic stenosis and mitral insufficieney.............. 3 
General passive congestion. 19 


Taste 2.—\Major klectrocardiographic Observations 


Number of Cases 
Changes in coronary artery, old.. 


Changes in coronary artery, 7 
t 
Prolonged auriculoventricular conduction,............ 15 
Complete auriculoventricular block.................... 3 
Intraventricular block (QRS more than 0.12 second).. 9 
Important irregularities: 


cardiac management they were treated by transurethral 
resection; they made uneventful recoveries. 

There were 45 whose hearts were enlarged more than 
2 cm. to the left and 3 patients with demonstrable 
enlargement to the right. There were 35 patients with 
hypertensive cardiovascular disease and 2 with cardio- 
vascular renal disease. Eight patients had aortic insuf- 
ficiency and 8 aortic stenosis. Nine showed mitral 
stenosis and 39 had mitral insufficiency. Three had 
aortic stenosis with mitral insufficiency. 


HISTORY OF ANGINA 

There were 12 patients who gave a definite history 
of having had previous attacks of angina. Among 
these was 1 man who stated that he had 1,100 attacks 
of angina pectoris, for which reason he had been advised 
elsewhere that he could not be relieved of his prostatic 
obstruction. This advice was given despite the fact 
that urinary distress precipitated an anginal attack. 
His anginal attacks were greatly reduced in both num- 
ber and severity after two transurethral resections. His 
postoperative course was uneventful. 
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There were 9 patients with a history of previous 


attacks of coronary occlusion with electrocardiographic 
confirmation in this group. 


BLOOD PRESSURE STUDIES 

There can be no doubt that abnormally low or high 
blood pressure adds to the surgical risk. This has been 
recognized for a long time; hence the importance of 


TABLE 3.—Blood Pressure Records 


Systolie Diastolic 
Case Cases 


careful studies on the blood pressure of the patient 
with prostatic obstruction. In some of the patients with 
severe infection and with a large amount of residual 
urine who have hypertension there is decided reduction 
in the elevated blood pressure after preliminary treat- 
ment with the indwelling catheter or by suprapubic 


-cystostomy. This has been recognized by urologists 


for many years. 

The results of the blood pressure studies are pre- 
sented in table 3. There can be no question of the fact 
that the 9 patients whose systolic pressure was below 
100 can be classified as having hypotension or that the 
47 with systolic pressure over 175 have real hyperten- 
sion, 

There were 22 who had systolic pressures over 200 
and diastolic pressures over 100. 


THE ELECTROCARDIOGRAM 

~ Should the electrocardiogram be used as a routine 
procedure in the patient with prostatic obstruction? 
The answer to this question depends on the following 
propositions: 1, Does it reveal lesions that cannot be 
recognized by the history and the physical examina- 
tion? 2. Does it give any information in addition to 
that obtained from a careful history and physical exami- 
nation ? 

A review of the electrocardiograms disclosed 37 
patients with evidence of ancient or healed disease of 
the coronary arteries ; there were 7 with active coronary 


TaBLe 4.—Summary of Heart Disease According to Severity 


Number of Cases 


Organie heart disease an added risk..................e0005 73 
Organie heart disease not an added risk................... ey 
hearts’’—disease found by electrocardiogram 

Heart ios ks found by electrocardiogram only.......... 10 


occlusion at the time of admission to the hospital. None 
of the latter were among those with a history of coro- 
nary occlusion. 

There were 33 cases in. which no heart disease had 
heen diagnosed by the history or the physical examina- 
tion but in which the electrocardiogram revealed evi- 
dence of important pathologic changes. 

There were 31 patients with disturbances of conduc- 
tion. These were divided among 4 with bundle branch 
block, 9 with prolonged interventricular conduction 
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and 18 with some type of auriculoventricular block, of 
whom 3 had complete heart block. Twelve cases of 
auricular fibrillation and 1 of auricular flutter were 
found; 15 patients had premature ventricular contrac- 
tions. One instance of dextrocardia was found. 

It is interesting to note that of the 31 cases of 
impaired conduction, 10, including a complete heart 
block, were not diagnosed except by electrocardiogram. 

In view of the fact that in this series of 314 cases 
there were 112 (35.66 per cent) which showed evi- 
dence of heart disease either clinically or in the electro- 
cardiogram, we have considered each case as it presents 
its individual problem to the surgeon and internist 
as to whether the cardiovascular disease is a factor. 
This concerns not only the risk involved in the opera- 
tion, but also choosing the right time for the operation ; 
that is, whether the resection should be delayed until 
the circulatory system has been brought to its optimum 
efficiency. We have considered that in 39 of these 
cases, while there was evidence of heart disease such 


TABLE 5.—Analysis of Deaths 


Name Age Diagnosis Cause of Death Comment 
8s. 67 Coronary Angina for many years; 
hypertrophy; thrombosis edema Of ankles; died on 
sarcoma of l0th postoperative day 
clavicle 
7 Benign Pulmonary Died on 15th postoperative 
hypertrophy embolism day while walking around 
the room 
F. 5% Median bar Cremia Died of postoperative 
day; resection of reetum for 
carcinoma 18 mo. before; 
autopsy: both ureters 
oecluded by metastatic 
carcinoma 
Dr. 8S. 73 Benign Aspiration Died on 9th postoperative 
hypertrophy; pneumonia day during severe attack of 
severe paral- vomiting; autopsy: lungs 
ysis agitans filled with aspirated 
stomach contents 
g. 7 Benign Aspiration Died on table before opera- 
hypertrophy pneumonia tion was completed; autopsy: 
lungs filled with aspirated 
stomach contents 
Dr. H. 72. Benign Secondary Patient a physician hard to 
hypertrophy hemorrhage: manage, kept removing and 
sepsis: reinserting catheter, causing 


pneumonia infection, secondary hemor- 


rhage and sepsis 


as hypertrophy or mitral insufficiency, the heart disease 
was not of such severity as to be an important factor. 
There remain 73 cases in which the heart or circulation 
was a real factor in operative risk (table 4). 


MORTALITY 

There were 6 deaths in this series of 314 patients, 
or a mortality of 1.9 per cent. On the basis of 404 
resections the mortality was 1.4 per cent. The deaths 
are presented in table 5. 

In spite of the fact that there were so many serious 
cardiac conditions in this series there was only 1 death 
due to heart disease. This occurred on the tenth day 
after resection, the day scheduled for the patient’s dis- 
charge from the hospital, and was due to coronary 
thrombosis. The second death, from pulmonary embo- 
lism, occurred on the fifteenth postoperative day, the 
day scheduled for the patient’s discharge from the hos- 
pital. The third death occurred in a patient who one 
and one-half years before admission to the hospital had 
had a combined abdominal-perineal resection for exten- 
sive carcinoma of the rectum. He entered the hospital 
with complete retention. He could not tolerate an 
indwelling catheter. In view of the fact that he had 
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a colostomy it was decided to do a resection, from 
which he made a complete recovery. On the sixteenth 
day after resection complete suppression of urine devel- 
oped. At necropsy both ureters were found completely 
occluded by metastatic carcinoma. 

There were 2 deaths due to aspiration of stomach 
contents into the lungs, a clinical entity overlooked for 
many years and recently brought to light by Irons and 
Apfelbach. 

The sixth death was that of a physician. He was 
an extremely difficult patient who insisted on removing 
his catheter at will and reinserting it while in bed. 
This resulted in severe urinary infection with secondary 
hemorrhage, septic manifestations and terminal pneu- 
monia. 

SUMMARY AND CONCLUSIONS 


The prognosis as concerns the cardiac patient with 
prostatic obstruction is good, provided the condition 
is recognized before operation and proper treatment is 
instituted. No patient, cardiac or otherwise, has been 
denied relief of his obstruction. The low mortality and 
relief of their condition has been inade possible for the 
following reasons: (1) careful preliminary study and 
treatment of the cardiac condition; (2) the fact that 
transurethral resection is a less formidable procedure 
than suprapublic or perineal prostatectomy ; (3) the use 
of modern methods of anesthesia; (4) the use of blood 
transfusions, and (5) the possibility of getting these 
patients out of bed the next day after operation when 
this may be necessary. 


ABSTRACT OF DISCUSSION 


Dr. Harotp C. HaApern, Rochester, Minn.: Transurethral 
prostatic resection can be carried out by the well-trained surgeon 
with minimal insult to the cardiovascular system. This is borne 
out by Dr. Kretschmer’s report of only one death referable to 
cardiac failure in his series. Thee is little question that either 
suprapubic or perineal prostatectomy in the same group of 
patients would have been accompanied by a mortality rate of 
from three to ten times that which Dr. Kretschmer reported. 
Evidences of marked cardiac decompensation are not hard to 
recognize; it is the minimal decompensation that is often over- 
looked. Provided this is recognized, it usually is very easy to 
establish cardiac compensation. Often drainage of the bladder 
and rest are all that is required. Electrocardiographic studies 
are valuable and should be a part of the routine examination 
of patients in the older age groups. If there is no history of 
cardiac impairment and no physical signs of decompensation, 
these patients can be operated on with a high degree of 
safety. Probably the most important findings derived from 
electrocardiographic studies are those changes associated with 
acute myocardial infarction. Operation in the presence of recent 
coronary thrombosis is extremely hazardous; hence, surgical 
treatment should be postponed, if at all possible, for six to 
eight weeks or longer. The most difficult evaluation of surgical 
risk arises when the patient is suffering from angina pectoris 
secondary to coronary sclerosis. As Dr. Kretschmer has pointed 
out, most patients with angina pectoris will undergo trans- 
urethral surgery without serious difficulties. But many times. 
in our experience, patients with severe angina pectoris will 
withstand transurethral resection without difficulty, whereas 
those patients who have had only mild angina pectoris will 
experience the most difficulty. We have had the experience of 
having coronary thrombosis develop, during or after surgical 
treatment, among patients who have never had symptoms of 
angina pectoris. I was surprised at the large number o° patients 
with mitral insufficiency which was reported. In my experience, 
practically every patient with mitral insufficiency has had a 
certain degree of mitral stenosis. I believe that every patient 
with rheumatic endocarditis should have the benefi’ of preopera- 
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tive and postoperative chemotherapy or treatment with anti- 
hiotics as a prophylactic measure. In the case of the patient 
with infection of the urinary tract, the organism responsible 
should be cultured and its sensitivity to penicillin or strepto- 
mycin should be used. The appropriate drug should be 
administered at least three days preoperatively and as long 
postoperatively as there are evidences of acute infection. 

Dr. Tuomas A. Morrissey, New York: I am certain that 
Dr. Kretschmer’s figures may be fairly closely approximated 
hy numerous other operators and clinics throughout the country. 
The urologist must make up his mind as to which is more 
important, the prostatic obstruction or the heart disease. The 
normal incidents of prostatic obstruction are bound to accentuate 
a latent cardiac pathologic condition by their associated symp- 
toms—changes in blood pressure and blood nitrogen, frequency, 
principally nocturia, and interrupted sleep, residual urine with 
or without infection—so that the relief of the obstruction is 
indicated as a means rather than an end to the alleviation of 
the associated cardiac pathologic condition and the increased 
heart load. Urologists in New York City who do numerous 
perineal prostatectomies point out the cardiac strain of the 
operative posture on patients with cardiac impairment. The 
so-called exaggerated lithotomy position must be considered in 
the selection of the type of operation. Dr. Kretschmer acknowl- 
edges this by his recognition of the need for multiple resections 
in cases in which a considerable time is occupied with bleeding, 
etc., in a difficult resection. The anesthesia problem cannot be 
overemphasized. Low spinal block with exacting attention to 
level of anesthesia is important in obtaining satisfactory results. 
However, the anesthetic agents and technics used are not 
as important as the judgment, skill and experience of the anes- 
thetist. Complications which meant increased heart load are 
now less of a problem. Sulfonamide drugs, penicillin and liga- 
tion of the vas have all been instrumental in elevating the safety 
of all procedures. Levine has reported a series of over 400 
patients with organic heart disease who had been subjected 
to various types of prostatic surgery. These showed an unex- 
pected mortality of 6.4 per cent. He found that the postoperative 
complications were the same in the cases involving cardiac 
disease as in the noncardiac cases. This phase of prostatic 
surgery cannot be overemphasized. Over ten years ago Dr. 
Kretschmer emphasized the importance of stabilizing patients 
with cardiovascular disease who showed electrocardiographic 
changes with hypertension before operation. The low mortality 
which he reports in his present series is noteworthy and undoubt- 
edly the result of careful supervision and the application of the 
principles which he sets forth in the management of these 
cases. 

Dr. A. E. GoLpstern, Baitimore: Dr. Kretschmer has called 
to our attention many of the cardiac conditions that are encoun- 
tered in the series of cases in which he has operated. All our 
patients with prostatic disease have some cardiac abnormality. 
| do not believe that we have ever refused an operative pro- 
cedure because of a cardiac condition. I am certain that it was 
not Dr. Kretschmer’s intention to convey the idea that the trans- 
urethral operative procedure is the only operation that should 
he performed on patients with cardiac disease. He says that 
it is a less formidable operation. In my hands it is not so. 
I, and many other men, can perform perineal prostatectomies 
in less time with less damage to the patient than the trans- 
urethral operation causes. Likewise, | am certain there are 
many men in this audience who can do a suprapubic operation 
probably with less damage and less trauma than when they 
do a transurethral. When he speaks of mortality of 1.9, which 
is certainly low in comparison with that of a recent report 
given out by us—252 cases with a mortality of 3.9 per cent— 
quite true, twice as much—the difference is not of sufficient 
importance to put into my hands just the transurethral operative 
procedures for cardiac conditions. We should remember that 
Dr. Kretschmer is a very able surgeon. He has mastered the 
transurethral operative procedure, but what about the surgeon 
in the small country town who is performing transurethral 
operations, the man who has had little experience? He seems 
to be able to handle the suprapubic operation much better with 
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certainly a lower mortality than with the transurethral. In 
our recent series no one died from a cardiac condition. I 
would not like this audience to go away from here thinking 
that the only type of operative procedure to be employed in 
cardiac conditions is the transurethral. Again I repeat, I am 
certain that it was not Dr. Kretschmer’s thought. Dr. Kretsch- 
mer recently visited Baitimore and was at one of our clinics. 
He saw the perineal operative procedures performed and 
observed that each patient did not remain on the table over 
half an hour, which I think is as little time as one can expect 
to perform any prostatic operative procedure. As to getting 
patients who have undergone transurethral operations out of 
bed the first day, we get all our patients on whom the perineal 
operation has been done out of bed on the first day. 

Dr. HERMAN L. KretscuMer, Chicago: Dr. Habein stressed 
the importance of obtaining a careful and detailed history in 
this group of patients. I agree wholeheartedly. In this day 
of mechanization in medicine, the taking of the history seems 
to be rapidly becoming a lost art. His point emphasizing just 
how much work the heart can do on exertion is timely. And, 
as he stated, it gives one a good idea of just what a heart can 
do. Dr. Habein called attention to the fact that great care 
must be used in the administration of fluids. With this I agree. 
The administration of fluids has become so routine, without 
consideration of the patient’s condition, that cardiac embarrass- 
ment has resulted from the routine administration of large 
amounts of fluids. In answer to Dr. Habein’s question on 
malignant endocarditis, | have had 1 case following transurethral 
resection. The importance of maintaining blood pressure was 
mentioned by Dr. Habein. Oi course I agree with him in this 
statement. My experience tallies with his that since the days 
of resection we too see fewer and fewer cases of pulmonary 
embolism. Dr. Morrissey’s remarks about the increase of heart 
disease are timely. We are an aging nation. There are more 
older persons living in this country today than ever before. As 
a result there has been a definite increase in the number of 
persons with cardiac disease. In reply to his question about 
the difference in mortality between suprapubic prostatectomy 
and resection, may I state that in my experience the mortality 
and morbidity are much lower with resection. In answer to 
his question about studies on blood chemistry may I say that 
they were made and tabulated in our studies but had no bearing 
on the results and so were not mentioned. Dr. McCarthy 
called attention to the fact that there are still some differences 
of opinion on resections versus open prostatectomy. There will 
always be differences of opinion on surgical procedures, but as 
time goes on these differences become less and less. I wish to 
agree with Dr. Goldstein's statement that a man should do the 
type of operation that he is best qualified to do. The object 
of the paper was not to make a plea for resection but to present 
the incidence and extent of heart disease in an unselected series 
of cases of prostatic obstruction, and to determine the effect of 
heart disease on mortality. 


Myasthenia Gravis.—It seems that by 1927 the clinical 
concept of myasthenia gravis embodied all important aspects of 
the present day clinical concept except for the clinically demon- 
strable effects of certain pharmacologic agents, particularly neo- 
stigmine, quinine and curare. The story of this important 
development begins with the discovery by Harriet Edgeworth of 
the first effective treatment for myasthenia gravis; that is, 
ephedrine. Dr. Edgeworth herself was probably the first sub- 
ject of a therapeutic test for myasthenia gravis. Soon after her 
announcement of the effectiveness of ephedrine in her case, she 
submitted to studies at the University of Minnesota. . . . In 
1935, Viets and Schwab advocated the use of neostigmine as a 
therapeutic test for myasthenia gravis. In my opinion, the con- . 
tention of these authors that the marked strengthening effect of 
neostigmine in cases of myasthenia gravis is one of the funda- 
mental characteristics of the disease has stood the test of time 
in spite of occasional protests to the contrary.—Eaton, L. M.: 
The Clinical Concept of Myasthenia Gravis, Proceedings of the 
Staff Meetings of the Mayo Clinic, Jan. 7, 1948. 
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TREATMENT OF SLIPPED CAPITAL 
FEMORAL EPIPHYSIS 


ARMIN KLEIN, M.D. 
ROBERT J. JOPLIN, M.D. 
and 


JOHN A. REIDY, M.D. 
Boston 


The treatment of epiphysiolysis or slipped capital 
femoral epiphysis at the Massachusetts General Hos- 
pital, since our report in 1943, has been standardized 
in conformity with our conclusions reported then.' 
Patients with pronounced slipping of the epiphysis 
have been treated by arthrotomy, reposition of the 
displaced epiphysis on the neck and fixation by means 
of a three-flanged nail. Patients with only a minimal 
slipping of the epiphysis have been treated by lateral 
nailing in situ, without arthrotomy and without correc- 
tion of the early deformity. 

Any child 9 to 16 years of age, who complains of limp 
and/or pain in the region of the hip, anterior part of 
the thigh or the knee is suspected of having a slipped 
epiphysis. Examination may reveal that he walks with 
the involved limb in external rotation. On flexion of 
the hip, this external rotation may be increased or there 
may be only a slight limitation of internal rotation. 

The diagnosis is made from anteroposterior and 
lateral roentgen views of the hip. The degree of 
involvement is determined by the distance that the head 
has slipped from the superior outline of the femoral 
neck. If this distance (line BC in figures 1 and 2) is 
1 cm. or more, the slip is considered pronounced, 
requiring replacement of the head to its anatomic posi- 
tion. If, however, the slip is less than 1 cm., it is con- 
sidered minimal and necessitates no alteration of the 
existing relationship of the femoral head and _ neck. 
With all cases of suspected slipping, the lateral roentgen 


view is the essential and in some cases the only means | 


of determining the amount of 


Fig. 1.—The upper figures are lateral views, the lower anteroposterior 
dioak Line AB is the superior border of the femoral neck projected. 
Line BC is the distance from the femoral head to the projection of the 
spores border of the femoral neck--the distance that the head has 
slipped. 


We are now reporting a survey of 45 patients who 
had 51 slipped capital femoral epiphyses. Nineteen of 
these 51 cases were reported previously, in 1943. The 


Read before the Section on Orthopedic Surgery at the 
Annual Session of the American Medical Association, Atlantic City, N. J., 
12, 1947. 
lein, A.; ae R. J., and Reidy, J. A.: Treatment in Cases of 
Slipped "ta ital’ Femoral Epiphysis ” Massachusetts General Hospital, 
Arch. amy 46: 681-686 (May) 1943 
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remainder, 32 hips, have been admitted for treatment 
since January 1943. Of the 19 cases previously 
reported, only 10 can be analyzed here, for these were 
the only ones in which treatment was with the three- 
flanged nail. They have been followed for five to 
thirteen years. One patient had both hips and four 
others had single hips nailed in situ, and 4 had an 
arthrotomy and nailing of the involved hips because the 
slip amounted to more than 1 cm. Thus, there were 


Fig. 2.—Close-up view of abnormal hip (lateral view). 


6 cases, or 60 per cent, detected early enough for the 
hips to be nailed in situ. Four, or 40 per cent, required 
open reduction before the nailing. 

The number of cases admitted annually has been 
more than doubled since our last report. Obviously, 
the men in the dispensary are keener to detect a slip 
of the epiphysis. Nineteen cases were admitted in the 
five years 1938 through 1942, but there were 32 cases 
admitted in the last three years. Only 28 patients were 
treated in this period, however, because 4 had bilateral 
involvement ; i. e., about 15 per cent after admission for 
a slip of one epiphysis had a slip of the second seven 
and one-half to twenty-eight months later. This 15 
per cent is a drop of 6 per cent from the 21 per cent 
reported in 1943 for the incidence of contralateral 
involvement. 

Of the 32 cases reported since 1943, in 20 the hips 
were nailed in situ and in 12 after arthrotomy. Thus, 
about 62 per cent were recognized early enough for the 
hips to be nailed in situ, while about 38 per cent 
required preliminary arthrotomy and reduction. Since 
these percentages are the same as for the cases reported 
in 1943, it is evident that though we are detecting 
more cases of slipped capital femoral epiphyses, we are 
not seeing them early enough to avoid open operation. 

Generally speaking, three types of patients are seen 
at our clinic: those with a past history of no com- 
plaints referable to the hip, but with a definite history 
of recent trauma suddenly followed by a disabled hip 
joint; those with a history of gradual onset but with 
increasing and continuing disability at the hip, and, 
finally, those with a history of recurrent periods of dis- 
ability alternating with periods of quiescence and pre- 
senting cardinal signs of a slipped epiphysis. 

There were only 3 cases in the first group of acute 
slipping. These patients were treated by manipulation, 
cautiously slow and extremely gentle. The affected 
hip was reduced by being brought slowly into flexion 
with traction, internal rotation and finally extension in 
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abduction. When the reduction was verified by antero- 
posterior and lateral roentgenograms, the epiphysis was 
nailed in situ. It should be stressed emphatically, 
however, that the manipulation must be exceedingly 
gentle so as to avoid trauma to the surfaces of the 
joint and consequent traumatic arthritis. If the reduc- 


Fig. 3 (J. M.).—Minimal siip of the femoral head on the left, antero- 
posterior view. 


tion cannot be accomplished by only the gentlest 
manipulation, -with the patient under general anesthesia, 
an arthrotomy for reduction is indicated. 

The second group consisted of most of the children 
whose duration of complaints and whose physical 
examination indicated the probability of a slow gradual 
slip, perhaps minimal in amount. These children sus- 
pected of having slipped epiphyses were not allowed to 
stand or walk. They were examined roentgenologically 
and, on confirmation of the diagnosis, were hospitalized 
for operation as soon as possible. Such cautious treat- 


_Fig. 4 (J. M.).--Minimal shp of the femoral head on the left, lateral 
view. The slip is more apparent in the lateral than in the anteroposterior 
view. (fiz. 3). 


ment must be used to avoid further slip, which has 
occurred in patients treated in the past with plaster 
spica, splints or even bed rest. These patients with a 
minimal slip had it nailed under genera’ anesthesia 
through a lateral incision as for a fracture of the 
femoral neck. 
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The third group, those with complaints which were 
gradual in onset, intermittent and of rather long dura- 
tion, had pronounced displacement. 

After the degree of slip had been determined by 
roentgen examination, the hip joint was exposed by 
the Smith-Petersen intrapelvic approach.? The femoral 
neck was separated from the epiphysis at the epiphysial 


plate with a curved osteotome or a properly curved hip 
gouge. 


SITE OF OSTEOTOMY FOR REDUCTION OF SLIP 


The gouge was kept in place, once the osteotomy 
was complete, to immobilize the epiphysis and also to 
serve as a skid on which to manipulate the femoral neck 
into place. This was accomplished by traction in 
flexion, internal rotation and, finally, abduction and 
extension of the femur. As the neck glided down into 
its corrected position, under visual control of the opera- 
tor, the gouge was withdrawn from the epiphysial 
region. 

If roentgenograms confirmed correction of the slip in 
both its anteroposterior and lateral planes, then through 


Fig. 5 (J. M.).—Anteroposterior view after nailing in situ. 


a separate lateral incision the hip was nailed as for a 
fracture of the femoral neck. 

When the operation was completed, the patient was 
returned to bed for traction. Buck’s extension with a 
5 pound (2.3 Kg.) weight was maintained for seven to 
ten days for the cases of fixation in situ by nailing. 
In the cases of open reduction balanced traction was 
used for ten to twelve days or until the sutures were 
removed. Two weeks after operation, the patients were 
given crutches and taught to use them correctly. Plaster 
spicas for postoperative use have been discarded because 
an analysis of earlier cases in which treatment was 
given at this hospital by such means has shown a 
distinct tendency toward stiffened hips. Non-weight- 
bearing splints had been used for the hips operated on 
in conjunction with a high sole under the sound lower 
limb. This method was also discarded because any 
such brace produced some excessive strain on the hip 
joint so protected. Finally, the high sole likewise adds 
strain to the sound hip joint. Patients complained of 
pain in the sound hip and limped until the high sole 
was removed. With the possibility of a slip in the 
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contralateral hip always in mind, it was logical to give 
up splints and high soles for crutches alone. A com- 
parative analysis of the records of 6 patients’ treated 
with splints and high soles, 5 patients treated with 
crutches and high soles and 4 patients treated only with 
crutches showed that there apparently was no harm 
from the use of crutches alone. The average indexes 
of motion and of function were fully as good for patients 
using crutches alone as with any other method, but 
definitely better than when a splint was used. The 
use of crutches was therefore advised for the first three 
months of convalescence. 

During this period of convalescence, the child is 
returned to his normal environment as soon as possible. 
He may expect to return to school or work after an 
average postoperative period of thirty-nine days if the 
epiphysis has been nailed in situ and within three 
months if the slip has required open reduction. 

Patients were examined periodically throughout their 
convalescence. It was soon obvious that with the 
clinical type of patient, especially the boys, the admoni- 
tion to use crutches 
for three months 
Was not always re- 
spected. Neverthe- 
less, it was most 
gratifying to note 
the gradual relief 
of all complaints 
and the progressive 
increase in function 
of the affected hip. 
Both hips, the nor- 
mal and the one 
operated on, were 
examined and ap- 
praised as to func- 
tion. This is the 
only way to detect 
any possible slip in 
the other hip, and 
by comparison, with 
the normal hip to 
note improvement 
in the one operated 
on. As in our pre- 
vious report,’ func- 
tion of the hip was appraised by designating a factor for 
each motion according to its importance. The amount 
of demonstrable motion is multiplied by this factor to 
give a product for that particular motion. The sum 
of these products represents the “index of motion.” * 
An example of the use of the index of motion in a 
specific case follows: 


_ Fig. 6 (J. M.).—Lateral view after nail- 
ing in situ. 


Motion, 
Degrees Factor Product 
145 0.4 58 
Abduetion...... ie 45 0.4 18 
Adduction.. eye 30 0.2 6 
Rotation 
30 0.2 6 
60 01 6 
10 0.1 1 
95 


On this basis, the index of hip motion was then com- 
puted for the affected hip as compared with the sound 
hip. Since such an index of motion does not include 
pain or limp, we assigned equal value to the index of 
motion, absence of pain and absence of limp, calling 


3. Ferguson, A. B., and Howorth, M. B.: Slipping of Upper Femoral 
Epiphysis: Study of Seventy Cases, J. A. M. A. 97: 1867-1872 (Dec. 19) 
1931, 
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the average of these the percentage of true normal 


function of the hip. 


The results of treatment with nailing in situ of the 
early slip of less than 1 cm. are analyzed in table 1. 
There were 31 patients, 4 with bilateral involvement. 
This entire group of 35 hips was followed for an aver- 


Fig. 7 (P. A.).—Pronounced slip of the femoral head on the left, 
anteroposterior view. 


age period of thirty-two months. They showed, on an 
average, slightly over 4 inch (0.32 cm.) shortening 
on the nailed side. Their average index of motion was 
90 per cent of normal. Only 1 patient had any pain 
and this was of minor degree, and none had any limp. 
Their average percentage of normal hip function was 
96. Six of this entire group had been reported in 1943 
after they had been followed for an average period of 
fifteen months. 


_Fig. 8 (P. A.).—Pronounced slip of the femoral head on the left, lateral 
view. 


They have now been reexamined after having been 


followed for an average period of sixty-five months. 


At the first report their average index of motion was 
82 per cent and their average percentage of normal 
hip function was 94. Now they show a definite 
improvement to an average index of motion of 92 per 
cent and to 96 per cent of normal function (table 2). 


| || 
136 
48 
Gam 4 
4 


44% SLIPPED FEMORAL 

Table 3 represents the data on 16 patients with pro- 
nounced slipping. They were treated with arthrotomy, 
osteotomy through the epiphysial plate, replacement 
of the head to its anatomic position on the neck and 
lateral nailing of the fragments as described previously. 
This whole group was followed for an average period 


Fig. 9 (P. A.).—Anteroposterior view after osteotomy at the epiphysial 
line, replacement of the femoral head to its anatomic position on the 
femoral neck and nailing with a three-flanged nail. 


of thirty-three and one-half months. They showed an 
average shortening of slightly more than 4 inch (0.64 
cm.) on the side operated on. Their average index 
of motion was 85 per cent of normal. Only 1 patient 
had any pain and this was of minor degree, and only 
| patient limped. Their average percentage of normal 
hip function was 92. 

It is interesting to compare these figures with those 
reported in 1943 for a comparable group of patients 
with pronounced slipping and treated likewise by arth- 
rotomy, osteotomy and nailing. In 1943, the average 


big. 10 (P. A.).-—Lateral view after osteotomy at the epiphysial line, 
replacement of the femoral head to its han position on the femoral 
neck and nailing with a three-flanged nail. 


index of motion attained was approximately two thirds 
of normal and the average percentage of normal hip 
function was 76. Now, with greater experience and 
better convalescent care, there has been an improyc- 
ment in the average index of motion from 66 to 85 per 
cent and in the average percentage of normal hip 
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function from 76 to 92. Four of this group had also 
been reported in 1943 after they had been followed 
for an average period of eighty-one months. At the 
first report their average index of motion was 73 per 
cent of normal and their average percentage of normal 
hip function was 79. Now they show a definite 
improvement from 73 per cent to 90 per cent average 
index of motion and from 79 to 87 per cent of normal 
hip function. 

In a survey of the roentgenograms of the 51 cases 
reported,’ there were no signs of aseptic necrosis, and 
only 2 cases showed any signs of traumatic arthritis. 
These 2 cases were in the arthrotomy group that had 
an osteotomy through the epiphysial plate and replace- 
ment of the epiphysis to its anatomic position. One 
of these cases by roentgenogram showed signs of trau- 
matic arthritis preceding operation, and the subsequent 
reaction in the joint was considered an exaggeration of 
the preceding status. The second case was probably the 
result of failure to correct the slip completely. In 
replacing the epiphysis, the reduction must be meticu- 
lously complete in both the anteroposterior and lateral 
planes as shown by roentgenograms taken during the 
operation and before nailing. Then only will con- 


\ 


11.—Right, hip gouge. Left. 


gouge following epiphysial line to 
separate head from neck 

gruous surfaces be in direct apposition throughout the 
are of motion in that joint. If the correction of the 
slip is not complete, any incongruity of the opposing 
joint surfaces predisposes to traumatic arthritis. Thus, 
in the 51 cases in which nailing was done, only 2 
showed any signs of traumatic arthritis by roentgeno- 
gram. One patient thirty-four months and the other 
eighty-one months after operation had 80 and 58 per 
cent, respectively, of normal hip function. 


CONCLUSIONS 

Patients suspected of a slip of the capital femoral 
epiphysis should immediately be forbidden any weight 
bearing on the affected limb. 

Anteroposterior and especially lateral roentgeno- 
grams should be made immediately to confirm the diag- 
nosis and to determine the extent of the slip. 

The hip should be nailed as soon as possible, in situ 
if the slip is minimal, and after arthrotomy and reduc- 
tion if the slip is pronounced. Nailing in situ is a rela- 
tively simple procedure for the surgeon who has been 
adequately trained. Open reduction and nailing, when 
required, is a difficult procedure even in the hands of 


4. The survey of the roentgenograms of all our cases forms the basis 
of another report soon to follow” in more detail. 
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the orthopedic surgeon, until he acquires the proficiency 
gained through experience. 

Nailing insures the patient against further slipping 
of the epiphysis and accelerates fusion of the epiphysial 
line. 

1.—Lateral Nailing in Situ 


Post- 
Months operative 


Total 
After = Short- Index Percentage 
Opera- ening, of 
Patient Age tion Inches Motion Pain Limp’ Function 
R. G. 13 12 0 100.00 100 100 100.00 
Cc. B. 10 39 ay 93.00 100 100 97.60 
M.G.(R) R 39 % 96.90 100 100 98.90 
.R.(L) 13 48 %y 75.90 100 100 91.90 
D.R.(R) 30 0 72.00 100 100 90.60 
M.S. 12 48 By 91.50 100 100 97.10 
E.T. (L) 18 13 i) 80.70 100 100 93.50 
E.T. (R) Rh 20 % 80.70 100 100 03.50 
J.M. i) 26 0 100.00 100 100 100.00 
G. L. 13 8% 0 96.90 100 100 98.90 
J.D. MeM, 16 70 0 93.90 90 100 94.60 
M. H. 15 63 & 93.90 100 100 97.90 
A. W., dr. 13 61 0 86.91 100 100 95.68 
R. F. (L) °18 oO 0 95.88 100 100 98.60 
R. F. (R) 14 53 0 87.90 100 100 95.90 
G.N.(R) 12 48 0 82.00 100 100 94.00 
G.N.(L) 15 20 0 83.00 100 100 94.30 
R. 8. ll 40 0 100.00 100 100 100.00 
R. C. 14 35 78.99 100 100 92.99 
C.F. 12 31 0 100.00 100 100 100.00 
J. A. 15 28 64.98 100 100 88.32 
J. 8. 14 27 0 94.98 100 100 98.30 
A.C. 12 27 0 91.98 100 100 97.30 
A. K. MM 24 A 99.00 100 100 99.60 
H. B. 12 2 5 94.98 100 100 98.30 
F.R. 13 20 0 90.00 100 100 96.65 
J. M. ll 16 0 90.90 100 100 96.93 
R. G. 14 15 0 79.98 100 100 93.30 
J. ©. ‘12 be 0 100.00 100 100 100.00 
J.D’A. 1k ll 0 94.80 100 100 98.20 
R. D. 14 ll 0 95.00 100 100 98.30 
8.8. 10 7 0 94.98 100 100 98.30 
J.D. 13 8 0 93.99 100 100 97.90 
J. OR. 12 ll 0 100.00 100 100 100.00 
N.H. 13 49 0 91.71 100 100 97.23 
Average 12+ 32.4 00.49 99.71 100 e 6.70 


Follow-up period: 7 months to 7 years. 
Shortening: © to %, inches. 


Early postoperative mobilization is fostered by Buck’s 
extension for the cases of nailing in situ and balanced 
traction for the cases of open reduction. Mobilization 
is further promoted by encouraging walking with the 
aid of crutches as early as two weeks after operation. 

Slip of the contralateral hip should be detected early 
by periodic examinations continued until the epiphysis 
has fused. 


TaBLe 2.—Lateral Nailing in Situ, second Report 


Months Total 
After Index of Pereentage 
Operation Motion Pain _ of Function 
Patient Age 1942 1946 1942 1946 1942 1946 1942 1946 1942 1946 
G. L. 13 8618 9.9 96.90 100 100 100 100 98.90 98.90 
J.D.MeM. 16 15 7 71.1 93.90 100 90 100 100 90.30 94.60 
M. H. 1 2 68 975 £=9.90 100 100 100 100 9.10 97.90 
A.W.,Jr. 13 61 64.5 100 100 100 100) 88.10 95.63 
RF.cL) 128 6 94.2 95.88 100 100 100 100 97,00 98.60 
(R) 14 5-33 72.3 87.90 100 100 100 100 90.70 95.90 
Average 14 1646 82.75 92.56 100 9 100 100 94.01 96,92 


Manipulation is permissible only in the recent, acute 
slip. 

With hips nailed in situ one can expect 90 per cent 
normal motion and 96 per cent norma: hip function. 
Those nailed after arthrotomy and replacement will give 
85 per cent normal motion and 92 per cent normal 
hip function. These figures obtain for observation 
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periods of approximately three years, but are better 
with longer follow-up. 

Traumatic arthritis follows inadequate replacement 
of the epiphysis. 

Aseptic necrosis was not manifest in any case. 

Convalescent care of patients with open reduction is 
practically the same as for those nailed in situ. 

The child treated by the nailing method is not kept 
out of his normal environment for any inordinately 
long period of time. 

To: correct a pronounced slip, osteotomy at the 
epiphysial plate gives a better result than one per- 
formed at any other site. 


TABLE 3.—Arthrotomy, Reduction and Lateral Nailing 


Months operative 


Total 
After Short- Index Percentage 
Opera- ening, of of 
Patient Age tion Inches Motion Pain Limp Function 

C.G. 12 156 95.88 100 100 
L.8t.G. 68 94.05 9” 100 94.68 
S.P. 4 57 Vy 96.90 100 100 98.90 
R, W 15 43 138 74.15 100 0 58.05 
E. L 12 28 “4 79.98 100 100 93.30 
J. A. 34 0 42.00 100 100 
F. H. 13 24 0 95.97 100 100 98.60 
R. G. 13 23 ay 82.98 100 100 94.20 
G.G. 14 19 4 77.97 100 100 92.60 
R. P. 13 15 0 97.98 100 100 99.30 
M. W. R 13 0 100.00 100 100 100.00 
W.R. 15 13 0 90.90 100 100 96.90 
P. A. 14 12 4 90.90 100 100 96.90 
S. G. 13 0 86.00 100 100 04.38 
ALC. 13 11 0 78.99 100 100 92.90 
12 8 87.90 100 100 95.90 
Average 13 33% 5/16 85.78 99.37 93.75 92.86 


Follow-up: 8 months to 13 years. 
Shortening: 0 to 15¢ inehes. 


TABLE 4.—Arthrotomy, Reduction and Lateral Nailing; 
Comparison of Data in 1942 and in 1946 


Months Total 
After Index of Percentage 
Operation Motion Pain of Function 
Patient Age 1942 1946 1942 1946 1942 1946 1942 1946 1942. 1946 
CO. J. 12 87 156 70.50) 95.88 100 100 100 100 90.10 98.50 
L. St. G ll 2 68 S988 94.05 909 9 9 100 89.60 94.68 
8S. P. 14 68.10 96.90 100 100 9 100 82.70 98.90 
R. W. 15 9 43 66.80 74.15 100 100 9 OO 55.60 58.05 
Average 13 73.82 90.24 97.5 WH 87.53 


ABSTRACT OF DISCUSSION 


Dr. H. R. McCarrott, St. Louis: After listening to this 
report, we might imagine that the problem of the slipped 
femoral epiphysis is completely solved. Unfortunately, I do 
not believe that is true. Very few of us attempt ‘o measure 
the degree to which the femoral head has slipped. There is 
no such thing as a fine line of distinction beyond which we 
can state that arthrotomy 2nd osteotomy must universally be 
carried out. In deciding this, we must weigh the clinical picture 
as well as the roentgen manifestations. I get .ost in attempting 
to study the statistical data of the essayists. If my analysis 
of their results is correct, all cases would be classified as 
“excellent,” with but 3 exceptions, and these would be 1 good 
and 2 fair. These figures have not been approached in any 
other clinic. Since the method of treatment used by the authors 
has been in general use in this country for several years, it 
seems strange that their results should be so far superior to 
most others. The authors have stressed lack of postoperative 
immobilization and urge early ambulation with crutches. We 
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have occasionally encountered postoperative absorption of the 
femoral neck with the femoral head seemingly remaining intact. 
This manifestation, which rust be classed as a form of aseptic 
necrosis, precludes any possibilit) of early activity for these 
patients ; yet such a complication is not mentioned in this report. 
We are advised that hips with minimal slipping should always 
be nailed to prevent further displacement. I am still not con- 
vinced of that fact. With adequate bed rest and skin traction, 
many of these epiphyses will heal without further displacement 
and with good results. I should like to rewrite one sentence 
of the authors’ conclusions. Their sentence reads in part as 
follows: “Open reduction and nailing is a difficult procedure 
even in the hands of the orthopedic surgeon, until he acquires 
the proficiency gained through experience.” I should change 
this to read: “Open reduction, osteotomy and nailing is a 
difficult procedure, even in the hands of the orthopedic surgeon. 
Period.” This operation, although indicated in many instances, 
is not as simple a procedure as has been depicted for us 
today. In my estimation, at least, it still carries considerable 
risk of secondary changes in the hip over which we at present 
have no control. 

Dr. Tox OvuTLaANp, Elizabethtown, Pa.: These result: are 
by far the best reported, and they are so far superior that when 
I read this paper, I began to look around for the catch in it. 
If there is one here, it eluded me, even if it has not eluded 
Dr. McCarroll. I certainly am not rash enough to differ 
radically with any of the important conclusions that Dr. Klein 
and his associates ‘!.ave drawn. I do not think that the slight 
incongruity of the opposing joint surfaces from not quite perfect 
reduction is very important in the production of traumatic 
arthritis. The circulation of the femoral head is at best pre- 
carious, and anything that interferes with it (and that is 
probably the factor that results in the slipping of the epiphysis) 
throws it out more or less completely. If this circulation is 
not promptly reestablished, some permanent change is bound 
to occur whether it is coxa magna, so-called traumatic arthritis 
or frank aseptic necrosis. In other words, since the circulatory 
disturbance is the fact that causes the slipping, the fate of the 
femoral head may already be determined before ‘t 1eaches the 
hands of the orthopedic surgeon. I have used about the same 
procedure for the past five years, and have a small series of 
cases. The only difference in the technic is that { prefer to 
use skeletal traction rather than even a gentle manipulative 
reduction. I am not sure that I could exercise the firfe restraint 
that Dr. Klein and his group do by not using force when I 
am attempting to reduce any bone parts. I have felt that 
perhaps, rather than a rapid changing of the position of the 
two fragments by manipulation, the already embarrassed circu- 
lation would be less interfered with if it were done gradually 
by traction. I can only congratulate Dr. Klein on the excellent 
results he has shown, and hope that my own results in the 
future may approach that, although I rather doubt it. 

Dr. Frank R. OsBer, Boston: It is my custom to treat 
the type of case which Dr. Klein describes with a Thomas 
splint with a patten and high sole on the other side. These 
patients have all done exceedingly well, although there may be 
as much as % inch (0.96 cm.) of shortening. If a diagnosis is 
made early and a single hip is involved, the patients do well. 
Of course, in a clinic there is a social problem which is a 
little different. Time may not mean much to children, but it 
does mean a lot in tying up hospital beds. Nailing slipped 
heads is not always an easy matter. Although the pin is driven 
through the neck into the head, the head may push off and rotate. 
In old cases of slipped femorzl epiphysis, the head is dense 
and as hard as marble. In such cases, it would be wise to 
reduce the hip and then drill a hole into the head, inserting 
the pin. A great many of these cases result in loss of motion 
after the operation. 

Dr. Haro_p B. Boyp, Memphis, Tenn.: Dr. Klein and his 
colleagues have given us a good paper. Their results are 
superior to ours. This is probably due in part to a larger 
percentage of advanced cases in our series. From the standpoint 
of prognosis and treatment, we have divided our cases into four 
groups. First, complete traumatic separation of the epiphysis. 
These patients usually have a slipping epiphysis which is com- 
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pletely separated by superimposed trauma. In our experience, 
these completely separated epiphyses, due to acute trauma, 
usually undergo aseptic necrosis despite accurate surgical reduc- 
tion and maintenance of the position by internal fixation. I 
should like to ask whether patients of this type have been 
included in the series reported by the authors. The second 
group consists of gradually slipping epiphyses in which the 
displacement is less than one third of the diameter of the neck 
of the femur. Usually the displacement of the epiphysis is less 
than 1 cm. These we prefer to treat by the insertion of three 
Knowles pins, using roentgenographic control. The hip joint 
is not opened. In this group, good results have been obtained 
and no incidence of aseptic necrosis has been seen. In group 3, 
the epiphysis has slipped more than one third cof the diameter 
of the neck. In most of these patients, we have performed a 
cuneiform osteotomy through the neck of the femur. After 
removal of the wedge of bone and correction of the deformity, 
Knowles pins are used for internal fixation. In this group, 
approximately 50 per cent have had good hips; the other 50 
per cent range from fair to poor and in 2 patients -almost 
complete ankylosis resulted. We have noted aseptic necrosis 
of the epiphysis in a few cases in this group. In group 4 the 
epiphysis is united in malposition. After severe slipping of the 
epiphysis, there is usually an associated external rotation of 
the hip. In old cases of neglected bilateral slipping, the patient 
may walk with the thighs externally rotated 80 to 90 degrees, 
with a. gait resembling that of Charlie Chaplin. These patients 
are difficult to treat. Often the best solution is a trochanteric 
osteotomy to cortect the external rotation. In these severely 
deformed neglected patients, the prognosis is poor regardless 
of the type of treatment. | 

Dr. Cart BapGriey, Ann Arbor, Mich.: I have no reason 
to doubt the excellent results which Dr. Klein and his group 
have shown. I believe that they have had these excellent results. 
I believe that the method of treatment which they have advo- 
cated is an excellent one. I think that we are arguing about 
the end results in different types or stages of this lesion. I 
have no doubt that if we get the early case and employ internal 
fixation, we have done the best we can do to prevent the 
catastrophe of a slipped epiphysis. There is no reason why 
I should deny the honesty of the authors. Our results, on an 
average, of all of our cases are 65 per cent good functional 
hips. Far better statistics could be given in early cases. That 
includes the entire group. Some patients with bad displace- 
ments have the epiphysial line fused. One should not attempt, 
in our experience, to replace the head when the epiphysial line 
is fused. That is an indication for a subtrochanteric osteotomy. 
We also have found that a screw or the Knowles pin is much 
I do not think that it makes 
much difference, as long as one uses internal fixation. I wish 
to compliment the authors on an excellent paper. 

Dr. Josern S. Barr, Boston: As Dr. Badgley has come 
to the defense of the veracity of the statistics, perhaps I do 
not need to say anything. Some years ago, in looking up our 
end results on slipped epiphyses, we were appalled by the 
number of poor results. The staff wished to reassess our 
methods of treatment, and to go along some new lines of 
thought. This was then made a special assignment, and placed 
in the hands of Dr. Klein, Dr. Joplin and Dr. Reidy. It has 
been a long time job. Dr. Klein and his associates have been 
in sole charge of this work. Each year their results are 
reassessed before our staff, with a frank und open discussion. 
Before this paper was read here, it was read before our complete 
staff, and it was freely and thoroughly criticized. I can assure 
you that these patients were seen. They were not evaluated 
by questionnaire. I do not know the exact numbers that were 
lost, but it was a very small percentage. I wish to emphasize 
that the open reduction and replacement is technically an 
extremely difficult procedure, and many of our staff freely admit 
that we are not nearly as well qualified to do them as the 
men who have the special assignment. As to the question of 
aseptic necrosis, there has been none recognized in this series 
of cases. have seen the roentgenograms in these cases. 


They are available to Dr. McCarroll or any of you who wish 
If you pay the postage, we will send the 


to study them. 
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roentgenograms, and you can look at them yourselves. It is a 
small series, and when it gets to be 100 or over, we may find— 
and I think that probably we will find—that there will be a 
small percentage of aseptic necrosis. I do not believe that it 
will be as large as in previously reported series, in which forceful 
manipulations have been done and patients have been kept in 
plaster for long periods. 

Dr. H. Winnett Orr, Lincoln, Neb.: Since Pailiy Wilson’s 
paper about ten years ago on the open fixation of the head, 
we have done a certain number by that method. I want to 
emphasize that no surgeon should attempt to nail a head in 
this kind of a hip until he has educed the displacement. Some 
of the roentgenograms shown here this morning prompt me 
to make that remark. If you do know how t- reduce the dis- 
placement, primarily, if you know how to hold it during the 
operation and know how to hold it postoperatively, in about 
75 per cent of the cases, no operation is necessary. 

Dr. Joun A. ReEtpy, Boston: The ostcotomy of Dr. Badgley 
is something that definitely should not be done unless the 
epiphysis is actually fixed to the head, so thai -here is no 
question of further slipping. If you can do an osteotomy and use 
internal fixation which will cllow early motion of the hips, 
the results might be satisfactory. The important thing so far 
as our treatment is concerned is the early mobilization of these 
hips. The circulation may be greatly impaired by the operative 
procedure, but early function can help reestablish a relatively 
normal physiology with a satisfactory return of circulation and 
prevention of aseptic necrosis. Dr. Boyd’s cuneiform osteotomy, 
in our experience, has been unsatisfactory. It is a more 
difficult procedure and one in which more bleeding is apt to 
result. I think that it interferes with the circulation to a 
greater degree than does the osteotomy through the epiphysial 
plate. Closure of the epiphysis might be hastened by using 
two pins rather than the three-fanged nail. We have seen 
several cases in which the nailing Las been complete, yet growth 
continued to take place from the epiphysis. In 1 or 2 cases 
the head grew away from the nail. These cases must be watched 
for further slipping as long as the epiphysial plate remains 
open. Dr. Outland’s roentgenograms suggest ‘ha. what he has 
done is satisfactory, and if the slip can be reduced by this 
type of traction, done gently, good results should be obtained. 
The statistics on these cases were difficult tc obtain, and we 
disliked using such complicated figures, but, using a modifica- 
tion of the method first applied by Ferguson and Howorth, 
we felt it was the simplest way to arrive at an accurate evalua- 
tion of the joint function. In examination of the hip a deep 
knee bend might indicate a very good result; yet internal 
rotation and abduction could be lacking. If all mot‘ons of the 
hip are examined and specific values given each, according to 
its importance, a fairly good estimation of the function can be 
obtained. These cases were evaluated by the thre. of us in 
this way in most instances, and in some by the whole orthopedic 
staff. 


CHEMOTHERAPY OF LEPROSY—FAGET ET AL. 


Occupational Therapy Needs Research.—Occupational 

therapy received its first trial in modern times when, toward 
the end of the eighteenth century, William Cullen advocated 
farming for mental patients and by its results directly influenced 
Pinel to accept and introduce occupational treatment for mental 
disease. Physicians in many countries soon accepted this appar- 
ently successful method, and the use of occupational therapy 
gradually increased until it reached a peak toward the middle of 
the last century, after which it steadily declined until the begin- 
ning of this century for reasons which are not too clear. 
The intensification of occupational therapy during the second 
World War accounted for more than a twofold increase in its 
use and should lead thoughtful persons to the question, “Is 
occupational therapy a war therapy? Was it overpublicized to 
the lay public and underproven to the medical profession?” 
Already we can read reactions to its greatly accelerated use 
which are disconcerting but must be answered. . Here 
then is the first challenge—we are on trial again. To this chal- 
lenge there is and can be only one answer—research.—Licht, 
Sidney, M.D., Modern Trends in Occupational Therapy, Occu- 
pational Therapy and Rehabilitation, December, 1947. 
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Early in 1941 a new drug, “promin,” was introduced 
in the treatment of leprosy at the National Leprosarium. 
After several months’ treatment of a few patients with 
this drug rather decided improvement occurred in 
their specific leprous lesions. In November 1943 the 
“promin” treatment of leprosy was first reported in 
the medical literature! and was regarded as the most 
encouraging experimental treatment ever undertaken 
at the National Leprosarium. Since then “promin” 
and its related sulfones, “diasone” and “promizole,” 
have been used extensively in the treatment of leprosy 
with exceedingly good results. 

At the Second Pan-American Leprosy Conference 
held in Rio de Janeiro, Brazil, in October 1946, the 
Subcommittee on Therapeutics took cognizance of the 
divergent opinions on the effect of chaulmoogra oil 
and its derivatives in the treatment of leprosy.? The 
committee advised that the efficacy of chaulmoogra oil 
be reevaluated. Simultaneously, it recognized the 
sulfone drugs as having an efficient therapeutic action 
in lepromatous leprosy, but felt that it was too early as 
yet to approve them as definite chemotherapeutic agents 
for this disease. — 

We are in a transitional period as far as the treatment 
of leprosy is concerned. It seems that chaulmoogra 
oil will gradually be abandoned as an inadequate 
remedy * and that the sulfone drugs will replace chaul- 
moogra oil until a better treatment is evolved. It is 
the purpose of this paper to acquaint the members of 
the medical profession of this country with this new 
treatment and, at the same time, bring up to date our 
experience with the sulfone drugs and the antibiotics 
in leprosy. 

THE SULFONE DRUGS 

“Promin” is the sodium salt of PP ‘-diaminodiphenyl- 
sulfone-N,N’-didextrose sulfonate. “Diasone” is diso- 
dium formaldehyde sulfoxylate diaminodiphenylsulfone. 
“Promizole” is 4,2’-diaminophenyl-5’-thiazolylsulfone. 
Diaminodiphenylsulfone, the parent chemical from 
which these drugs are derived, seems to be the active 
principle of each. 

It is well known that the sulfone drugs were first 
assayed with satisfactory results in experimental ani- 
mal tuberculosis by Feldman and associates,’ Callo- 
man ° and others. They were later put to therapeutic 
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test in human tuberculosis by Hinshaw," Petter and 
Prenzlau ’ and others, with conflicting findings. At 
present it seems that the sulfone drugs have been 
abandoned in clinical tuberculosis in favor of anti- 
biotics. Whether this is a wise decision only time 
will tell. 

. TECHNIC OF ADMINISTRATION 


In leprosy, oral administration of “promin” was tried 
first but proved to be too toxic. The patients could 
not tolerate an adequate dose. Since then intravenous 
injections of “promin” have been favored in all cases." 

The dose of “promin” which consistently gives good 
results with a minimum of toxic effects is 5 Gm. daily. 
An initial dose of 1 Gm. daily being increased gradually, 
this dose is attained in the majority of patients. The 
most frequent toxic manifestation encountered is a slow 
destruction of erythrocytes. Infrequently, leukopenia 
and allergic dermatitis occur. Nausea, vomiting or 
headaches are seldom encountered and are never severe. 
Sneezing occurs rather frequently immediately after 
intravenous injection of the drug but disappears in a 
few minutes. Hematuria has not been seen in our 
group of patients but may develop on high dosages. 
In some patients who experience repeated toxic reac- 
tions the maximum dose may not exceed 2 Gm. 
Experience has shown the wisdom of discontinuing 
treatment for one week after each two weeks of daily 
intravenous injections of “promin.” This routine 
technic has resulted in fewer and milder types of toxic 
reactions. During the week of rest, sufficient time ts 
usually afforded the patient’s hemopoietic system to 
restore the blood cells lost through the hemolytic action 
of this drug. It is seldom necessary to administer iron 
and liver extract as adjuvants for anemia. Urinalysis 
and red and white blood cell counts and hemoglobin 
estimations are performed for each patient every three 
weeks to detect early manifestations of toxicity. 

The blood concentration of “promin’’ following each 
intravenous administration rises rapidly but is transi- 
tory. The drug is rapidly eliminated in the urine, and 
usually only a trace or none remains in the blood 
stream at the end of twenty-four hours. The rapid 
elimination of “promin” from the body together with 
its relatively low toxicity on present recommended 
dosage has suggested the use of a larger daily dose 
given in several divided doses or over a period of 
several hours as with the multiple syringe or intrave- 
nous drip methods. Occasionally, however, in patients 
with renal impairment, after a prolonged course of 
treatment there is apt to be an accumulation of “promin” 
in the blood. In such cases, high b.ood levels, reaching 
20 to 30 mg. per hundred cubic centimeters in twenty- 
four hours, have been found and the dosage must be 
materially reduced. 


“Diasone” _ therapy was Initiated in July 1943.° 
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similar to ours but was of a shorter duration. “Dia- 
sone” has the advantage over “‘promin’’ of being less 
toxic by oral administration ; otherwise, its toxic effects 
are similar to those of “promin.” Treatment should 
be started with small doses, which are gradually 
increased as the patient builds up a tolerance for the 
drug. At present, treatment is started with one 0.3 Gm. 
capsule or tablet by mouth daily. Provided no toxic 
reactions are observed in two weeks, the dose is 
increased to two 0.3 Gim. capsules or tablets a day. 
After a few more weeks, in the majority of patients, 
the: optimal dose of 0.3 Gm. three times a day is 
tolerated. Rest periods of two weeks are advisable 
every two months. Periodic laboratory examinations 
of blood and urine are necessary, as with patients 
taking “promin.” Occasionally it is found necessary to 
administer iron and liver extract to counteract sec- 
ondary anemia. 

Blood levels of “diasone’’ have been found to be 
low, since the drug is rapidly excreted in the urine. 
An initial rise of several milligrams per hundred cubic 
centimeters declines to from 1 mg. per hundred cubic 
centimeters to a trace twelve hours after the evening 
dose. 

“Promizole” as a treatment of leprosy was started 
in March 1945." It is administered by mouth in tablets 
or capsules containing 0.5 Gm. each. At first 0.5 to 
1 Gm. is given three times a day. After one to two 
weeks this dose is gradually increased to individual 
tolerance. An optimal dose of 6 to 8 Gm. a day is 
seldom exceeded. Toxic manifestations are rare and 
usually mild but, when they occur, are similar to those 
of “promin” and “diasone” therapy.'* Frequent clini- 
cal and laboratory examinations are likewise necessary 
to detect any untoward manifestations early. 

With large daily doses of “promizole” it is found 
that the blood level declines rapidly and reaches 1 to 
2 mg. per hundred cubic centimeters twelve hours after 
the last dose. 

None of the sulfone drugs produce crystalluria. No 
evidence of renal damage has been observed under the 
carefully controlled technic of medication employed in 
this institution. Early in our experimental study with 
“diasone,”” when a large initial dose of 1 Gm. daily was 
used, a few cases of hematuria were encountered. Even 
in these patients no crystals were recovered from the 
urine after careful search, and the causative factor of 
the hematuria was not determined. 

THERAPEUTIC EFFECTS 

With but few exceptions, only patients with leproma- 
tous leprosy, and mostly with far advanced disease, 
have been subjected to sulfone therapy. While no 
claim is made that these drugs are specific remedies, 
they have proved therapeutically more effective in 
leprosy than any previous treatment tried at the Car- 
ville Leprosarium. Unfortunately they work slowly. 
Definite objective improvement, as a rule, seldom 
becomes manifested before six months of treatment. 
Thereafter, improvement is progressive with few, if 
any, relapses. The disease seldom, if ever, appears 
to get worse under treatment. The percentage of 
patients improved is in direct proportion to the dura- 
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tion and the intensity of treatment. It is our impres- 
sion that the progress of improvement is similar with 
each of the three drugs. The diaminodiphenyl sulfone 
parent radical, common to all, appears to be the active 
principle. That the patients in the “promin” group are 


Fig. 1 (case 1).—Before treatment. 


as a whole in the best condition at present can probably 
be attributed entirely to their being under treatment 
for the longest period of time. 

- Experience has shown that the relation of improve- 
ment to duration of treatment can be approximately 


Fig. 2 (case 1).—After treatment for two years with “promin.” 


estimated. After six months of treatment almost 25 per 
cent of the patients show some improvement. After 
one year this percentage is increased to 60, after two 
years to 75, after three years to almost 100, The 
extent and stage of the disease does not suppress the 
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action of the sulfone. Even far advanced lepromatous 
disease is checked and improves under treatment. The 
extent of improvement usually varies proportionately 
with the size of the dosage tolerated by the individual 
patient. The use of a larger daily dose of “promin” 
than that at present recommended, given by the multi- 
ple syringe or intravenous drip methods, has not been 
sufficiently explored as yet to determine whether or 
not improvement might be hastened without danger. 

Only objective improvement has been considered in 
evaluating the therapeutic action of the sulfones. Clini- 
cal objective improvement is substantiated by photo- 
graphic and laboratory evidence. 

Clinical improvement in ¢ases of lepromatous lep- 
rosy 1s manifested in various ways. Small nodular 
lesions slowly shrink and flatten to complete absorption. 
Finally only a pigmented spot usually remains. Larger 
and deeper nodular lesions disintegrate more slowly 
with subsequent scar formation. Infiltrative plaques 
gradually subside with diminution of inflammatory 
swelling and edema of dermal tissues. Leprous ulcera- 
tions of extremities gradually form healthy granulations 
and heal through cicatrix formation. Trophic plantar 
ulcers become dis- 
infected, granulate 
and gradually close 
with residual callos- 
ities. Occasionally 
regrowth of hair 
may follow  resolu- 
tion of lepromatous 
lesions. This has 
been found to occur 
in eyebrows, beard 
and arms and legs. 

Mucosal lesions 
appear to respond 
more rapidly than 
cutaneous lesions. 
Oral nodules and 
infiltrations usually 
subside and disap- 
pear after a few months. Oral ulcerations also heal 
within a few months to a year. Nasal obstruction is 
relieved through subsidence of the inflammatory mucosal 
lesions of leprous rhinitis. Epistaxis is checked by the 
healing of nasal mucosal ulcerations. Improvement in 
leprous laryngitis occurs frequently, with restoration 
of the patient’s voice and relief of dyspnea. Emergency 
tracheotomies generally become unnecessary. 

Sulfone therapy appears capable of checking the 
progress of conjunctival, corneal and iridocyclitic lep- 
rous infiltration. There is occasional improvement of 
impaired vision. 


Fig. 3 (case 2).—-Before treatment. 


ACUTE LEPRA REACTIONS 

Attacks of acute lepra reactions with erythema 
nodosum or erysipeloid dermatitis are not commonly 
aborted by sulfone therapy. Patients experiencing 
such episodes previously may have recurrences during 
the course of treatment. However, the frequency as 
well as the severity of subsequent attacks is lessened 
by this treatment. In only a few cases, severe attacks 
have occurred despite treatment. In some of these 
instances it was found best temporarily to discontinue 
the administration of the sulfone drugs. 
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Attacks of acute iridocyclitis may occasionally oecur 
during the course of sulfone therapy. These are 
generally mild and subside on continuation or intensifi- 
cation of treatment. Episodes of acute leprous neuritis 
are also not prevented or aborted by sulfone therapy. 
However, it is believed that these drugs are not 
responsible for the 
initiation of these 
acute inflammatory 
reactions in leprous 
nerves. 


BACTERIOSCOPY 

Another feature 
in the improvement 
during sulfone ther- 
apy is the reversion 
of skin nasal 
smears from bac- 
teriologically posi- 
tive to negative. 
Statistically, it has 
been found that the 
percentage of bac- 
terioscopically neg- 
ative smears among 
treated patients is 
in direct proportion 
to the duration of 
treatment. During the first year of treatment, prac- 
tically all cases of lepromatous leprosy remain bacillifer- 
ous. During subsequent years of treatment, an ever 
increasing proportion of patients revert from positive 
to negative in the routine monthly skin and nasal smears. 
After four years of continuous intensive treatment the 
incidence of negative reports exceeds 50 per cent. This 
strongly suggests that the sulfone drugs have some 
bacteriostatic properties against Hansen’s bacillus. 

A study of the histology of lesions before and after 
prolonged treatment with “promin” has been reported 
by Fite.'* His find- 
ings indicate that 
“promin’” appears 
to eliminate bacil- 
lary infection from 
the blood stream 
and the small blood 
vessels, thereby pre- 
venting the forma- 
tion of new lesions. 
Improvement under 
“promin” does not 
seem to be accom- 
panied by charac- 
teristic cellular 
changes. The his- 
tologic changes 
which do occur are 
predominantly of 
an atrophic nature, 
with gradual lessening of the number of acid-fast 
organisms present in the lesion to the point of final 
disappearance. 

Three brief clinical abstracts together with photo- 
graphs before and after treatment will serve to demon- 


Fig. 4 (case 2).--After eighteen months 
of treatment with “‘diasone.”’ 


Fig. 5 (case 3).—Before treatment. 


13. Fite, G. L., and Gemar, F.: Regressive Changes in Leprosy Under 
Promin Therapy, South. M. J. 39: 277, 1946. 


CHEMOTHERAPY OF LEPROSY—FAGET ET AL. 


MA. 
eb. 14, 1948 
strate further the therapeutic effects of the diamino- 


diphenyl sulfone preparations “promin,” “diasone” and 
“promizole” in leprosy. 


REPORTS OF CASES 

Case 1—A Mexican woman, aged 23, had far advanced 
lepromatous leprosy at the beginning of treatment with “promin” 
in October 1944. The disease was of about five years’ standing. 
Clinical manifestations at time of admission in April 1942 were: 
extensive confluent lepromas covering almost the entire face, 
body and limbs; a few small ulcers on right elbow. The disease 
progressed unfavorably with chaulmoogra oil given orally and 
intramuscularly over a period of two and one-half years. Skin 
and nasal smears were always positive for Mycobacterium 
leprae. After twenty-four months on “promin” therapy, 5 Gm. 
intravenously daily, the patient was discharged with the disease 
arrested. At the time of discharge there were no active lesions 
present and the patient had been bacterioscopically negative for 
twelve consecutive months (figs. 1 and 2). 

Case 2—A Negro man, aged 32, had moderately advanced 
lepromatous leprosy of about six years’ duration. Clinical 
manifestations were: multiple nodules, discrete and confluent, 
scattered over forehead, ears, cheeks and nose; a few small 
nodules scattered over both arms and legs. No improvement 
was noted with chaulmoogra oil given orally and intramuscularly 
over a period of two 
years. Skin and nasal 
smears were always 
positive for M. leprae. 
The patient was dis- 
charged with disease 
arrested after nineteen 


months of treatment 
with “diasone.” The 
dosage was 1 Gm. 


daily. At the time of 
discharge there were 
no active lesions pres- 
ent and the patient had 
been bacteri scopically 
negative for twelve 
consecutive months 
(figs. 3 and 4). 

CasE 3—A Mexi- 
can man, aged 35 
years, had fairly early 
active mixed type of 
leprosy at the begin- 
ning of treatment with 
“promizole.” The dis- 
ease was of about six years’ standing. Prior to April 1945, 
when “promizole” was begun, he had received only eleven intra- 
muscular injections of chaulmoogra oil in 1941 and sixteen in 
1942 and chaulmoogra oil by mouth in doses of 25 minims 
(1.5 cc.) three times per day regularly from 1942 to 1945. 
When “promizole” was begun the clinical findings were as 
follows: discrete eruption of brown nodules over the face, ears, 
limbs and body, becoming confluent in some areas over the face 
and ears, and some areas of anesthesia over feet, ankles and 
lower third of legs. Nasal and skin smears were positive for 
M. leprae. 

“Promizole” has now been administered in doses of 6 Gm. 
daily for a period of twenty-three months. Definite improve- 
ment has taken place in the shrinking of all nodules after one 
year of therapy. At present skir. and nasal smears are nega- 
tive (figs. 5 and 6). 


Fig. 6 (case 3).--After twelve months of 
treatment with “promizole.” 


STATISTICS 


Up to the present at the Carville Leprosarium sulfone 
therapy of 371 patients has been initiated. The accom- 
panying table reveals the extent to which “promin” and 
“diasone” have been used and shows the number and 
percentage of arrested cases obtained in patients treated 
with these drugs in relation to duration of treatment. 
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CHEMOTHERAPY 
The “promizole”-treated group has been excluded, 


since only 20 patients have been treated for a period 
too short for proper evaluation. Another group of 36 
patients, treatment of whom was initiated but later 
discontinued, has also been deleted. The reasons for 
discontinuation of treatment were as follows: (1) 
voluntary absence, 14; (2) deaths mainly from inter- 
current disease or accidents, 13; (3) toxic manifesta- 
tions or inability to take drug, 7, and (4) aliens deported 
from this country, 2. A small group of patients has 
received at least six months’ treatment with either 
“promin” or “diasone” before changing from one to 
the other because of inability due to toxic manifesta- 
tions or other reasons to take one drug and not the 
other. Four patients of this group are at present receiv- 
ing “promin” and 14 “diasone.” 

The “promin” and “diasone” groups comprise 317 
patients who have heen treated for varying periods up 
to six years. Eight have been under treatment for 
five to six years, 37 for four to five years, 44 for three 
to four years, 76 for two to three years, 60 for one to 
two years and 92 for less than one year. In the 
“promin”’-treated group there are 178 patients; in the 


Number of Cases of ‘cine Treated and the Number and Percentage of Arrested Cases Secured with “Promin” 
therapy in Relation to Duration of Tre atment 
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arrested disease, although 1 who has had about four 
years of treatment will soon meet the necessary require- 
ments. These patients because of intolerance to the 
drugs or for other reasons were rather irregular in 
taking treatment. 

In the entire group there are 38 patients discharged 
with arrested disease, representing 11.9 per cent of 
all the patients treated with ‘“‘promin’” or “diasone.” 
That the percentage of patients discharged with 
arrested disease for the entire period is greater in the 
“promin” (17.4) than in the “diasone” group (5.8) 
can, perhaps, best be explained by the fact that the 
patients treated with “promin” have been under treat- 
ment for a longer time. Any attempt to compare the 
efficacy of these drugs in arresting the disease must 
await more prolonged treatment with “diasone.” 

During the year 1946 the number of patients dis- 
charged with arrested disease has more than doubled 
the annual average for the ten years prior to the insti- 
tution of sulfone therapy, and the number of deaths 
was less than half the annual average for the previous 
years. Since the hospital population has not varied 
significantly in number or composition during the peri- 


and “Diasone” 


“Promin” “Diasone” Both * ‘Promin” and “‘Diasone” Total 
Duration of, Number Number Percentage Number Numver Percentage “Num er Number Pe reentage Number Number Percentage 
Treatment Treated Arrested* Arrested ‘Treated Ariested* Arres.ed Treated Arrested * Arrested Arrested* Arrested 

Under 1 year 33 0 0.0 59 1 1.7 0 0 0.0 92 1 1.1 
1 to 2 years 33 3 9 25 2 8.0 2 0 0.0 60 5 8.3 
2 to 3 years 34 7 20.6 32 2 6.3 10 0 0.0 76 9 11.8 
3 to 4 years 35 ll 31.4 5 2 40.0 4 0 0.0 44 13 293 
4to 5 years 36 8 22.2 ‘an 1 0 0.0 37 s 21.6 
5 to 6 years 7 2 28.5 és ee eee 1 0 0.0 8 2 25.0 
178 31 17.4 121 7 5.8 18 0 0.0 317 38 11.9 


* An arrested cuse is one having twelve consecutive months of negative bacterioscopy including skin and nasal scrapings and being free from any 


other signs of disease recanted for at least one year. 


“diasone”’-treated group 121 and in the group that 
received both drugs at one time or other, 18. 

Thirty-one, or 17.4 per cent, of the “promin”-treated 
patients have been discharged with arrested disease. 
An arrested case of leprosy in this institution is defined 
as one having twelve consecutive months of negative 
bacterioscopy including skin and nasal scrapings and 
being free from any other signs of disease activity for 
a period of one year. Of the 31 discharged patients 
3 were under treatment from one and one-half to two 
years, 7 from two to three years, 11 from three to four 
years, 8 from four to five years and 2 over five years. 
There have been no known relapses, and 11 of these 
patients have chosen to remain under observation in 
the institution. The period of observation following 
arrest of the disease has varied from a few months to 
three years. 

Seven, or 5.8 per cent, of the patients treated with 
“diasone” have been discharged with arrested disease. 
Of these 1 had the tuberculoid type of leprosy; he was 
treated for less than a year, and the disease would 


undoubtedly have become arrested without treatment. 


Two of the other 5 were treated from one to two years, 
2 from two to three years and 2 from three to four 
years. Four of these have since remained under close 
observation for four months to two years without 
recurrence of the disease. 

The group of patients having received “promin” and 
“diasone” at different intervals present no cases of 


ods under consideration, this good record can be 
attributed entirely to the beneficial effects of sulfone 
therapy. 

The ultimate value, however, of sulfone therapy in 
leprosy is not definitely established. This must await 
the test of time, five to ten years and possibly even 
longer. Only then can one be ‘reasonably sure that 
relapses will not occur. 


ANTIBIOTICS 

Among the antibiotics penicillin has been used and 
streptomycin is at present being investigated in the 
treatment of leprosy. As reported by one of us '* and 
by Mom,'® penicillin, except for some favorable action 
on secondary infections of leprous ulcerations, does not 
influence the course of the disease. 

Treatment with streptomycin has been investigated 
in a group of 10 patients with lepromatous leprosy for 
a period of eight months.’® The drug was administered 
intramuscularly in doses of 0.25 Gm. (250,000 units ) 
every three hours for a total of 2 Gm. (2,000,000 
units) in twenty-four hours. This treatment was 
continued without interruption, except in 2 cases, for 
four months. Thereafter, because of rather severe 


14. Faget, G. H., and Pogge, R. C.: Penicillin oo Unsuccessfully in 
Treatment of Leprosy, Internat. J. Leprosy 12: 
15. . M., an ister Maria weeeel: Penicillin in Treatment of 

Leprosy, Bo J. Leprosy 14: 37, 
16. Faget, G. H., and Erickson, P " Use of Streptomycin in the 
Internat. J. Leprosy, to be 


Treatment of Leprosy: A Prelfminary Report, 
published. 
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toxic manifestations in the form of vertigo, tinnitus, 
loss of hearing, fever, cutaneous eruptions and an 
intense eosinophilia, the dosage was reduced to 0.5 Gm. 
every twelve hours for a total of 1 Gm. (1,000,000 
units) in twenty-four hours. 


Therapeutically, encouraging changes seemed to 
occur in the leprous lesions in some cases during the 
first three months of treatment. There appeared to 
be some changes on the improvement side in some of 
the nodular and macular lesions. Nasal obstruction 
and epistaxis were relieved in a few cases. A leprous 
ulcer of the soft palate healed rather rapidly in 1 
patient. After this initial response, further improve- 
ment was not tenable, suggesting development of resis- 
tance to streptomycin by M. leprae. 


Although encouraging therapeutic effects from strep- 
tomycin seemed to occur, they are not as yet con- 
clusively demonstrated. Also, when the drug is given 
in large and continuous dosage over a prolonged period 
of time it produces toxic manifestations which seem to 
be too severe in comparison with the results obtained. 
For comparable results the sulfones have thus far been 
found to be less toxic and therefore more feasible in 
the treatment of leprosy. 


CONCLUSIONS 

In the chemotherapy of leprosy with the sulfone 
drugs “promin,” “diasone” and “promizole,” objective 
clinical improvements are produced which are sustained 
and cannot be attributed to spontaneous remissions in 
the disease. These objective improvements, although 
slow in their development, are progressive during the 
course of treatment. They are substantiated by the 
photographic changes which occur in the lesions. 
Laboratory examinations indicate that the sulfone drugs 
have a bacteriostatic action in leprosy. 


Since the sulfone drugs are slowly acting chemo- 
therapeutic agents, further research should be continued 
in the hope of discovering more powerful bactericidal 
agents. 


Streptomycin is an antibiotic deserving further 
investigation as a possible chemotherapeutic agent for 
leprosy. Toxic effects, however, seem to be too severe 
in comparison with results obtained. 


Until faster acting remedies are discovered, the 
sulfone drugs must be considered the optimal treatment 
of leprosy. Their further investigation in all leprosaria 
throughout the world is recommended. : 


ABSTRACT OF DISCUSSION 


Dr. Harotp M. Jounnson, Honolulu, I!awaii: At last we 
are on the threshold of sptimism and may later even cautiously 
mention the word “cure.” The encouraging reports of Faget 
and his group influenced Dr. Norman R. Sloan of Kalaupapa 
settlement, on the island of Molokai, to seek these promising 
drugs. “Promin” and “diasone” could not be obtained until 
May 1946. Chaulmoogra oil and its derivatives had long been 
discarded in Hawaii. Diphtheria toxoid and quinacrine hydro- 
chloride had their trial witheut success. “Promin” has been 
given to 106 patients at Kalaupapa at about the same dosage and 
routine as used at Carville. Seventy-two have received “promin” 
for six months or more. A conservative estimate shows that 
55 are definitely improved, 8 stationary or doubtful and 9 
worse. This last group is composed principally of patients 
suffering from intercurrent lepra reactions. One hundred and 
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nine patients are now receiving “diasone,” but it is too early 
to evaluate as the drug has been used only a few months. 
It appears to be as effective as “promin” and its oral use 
renders the drug easy to administer. The Pyridium Corpora- 
tion's drug 806 (2-butoxy-5-aminopyridine sodium formaldehyde 
bisulfite) is being used on 8 young patients. In 1 a severe 
hematuria developed after seven weeks and the drug was 
stopped. Dr. Sloan believes that it has produced a definite 
regression of facial lepromas in several cases. The toxicity may 
restrict its use. At the Kalihi receiving hospital, near Honolulu, 
21 patients are being treated with “promin.” In these cases the 
disease is not so severe and active as in Kalaupapa, but Dr. 
Edwin Chung-Hoon has enough material correctly to evaluate 
the improvement. The results and reactions closeiy parallel the 
cases treated at Kalaupapa. “Diasone” is also being used when 
intravenous injections are impossible or undesirable. “Diasone” 
is not an innocuous drug. It has caused more reactions than 
“promin.” One patient at the Kalihi hospital died with agranulo- 
cytic angina. “Diasone” was the etiologic agent. It is not 
unusual to see a Herxheimer-like reaction in the tuberculoid 
and lepromatous types. This can be alarming if laryngeal 
lepromas suddenly swell and produce stenosis. A few cutaneous 
reactions have occurred but nothing more than urticaria and 
fleeting macular exanthems. Fatigue, cyanosis and anemia must 
be watched. The cases of tuberculoid leprosy responded well 
undoubtedly because of less virulent phase of this type of 
leprosy. It is well known that the cases of tuberculoid leprosy 
undergo regression without treatment, but the reactions sub- 
side much faster with “promin” and “diasone.’ 


Dr. M. T. Van Stuppirorp, New Orleans: Those suffering 
from Hansen’s disease have a psychology all their-own. Any 
agent which causes a rise of temperature or is followed closely 
by acute lepra reactions is qaickly avoided by them. The older 
inmates of the hospital have become good prognosticators and 
have discarded chaulmoogra oil for the suliuies. These they 
take with enthusiasm, preferring in the main “promin.” In 
this report the authors have dealt with the sulfones separately 
and have shown statistical results superior .o any previous 
methods or drugs. Using six, twelve, eighteen and twenty-four 
month periods of treatment, they have shown a gradual improve- 
ment in the lepromatous group; they have shown thet there 
has not yet been a cure-.!l found but that results are so promis- 
ing that with improvements in methods in maintaining longer, 
higher blood concentrations and with improvement of the drugs, 
a higher percentage of cures can le expected in the future. 
Hansen’s disease is not to be eckoned in months but in years 
or decades. We are not dealing with a hurry-up job. Reac- 
tions of the skin to the sulfones are commonly a rosacea-like 
eruption on the face, shoulders and arms. The discrete lesions 
resemble papular necrotic tuberculids. These involute slowly 
if treatment is stopped but seldom cause enough reaction to 
discontinue treatment. One must keep certain facts in mind 
in the treatment of Hansen’s disease; namely, hat tissue which 
has been affected is slowly,-if ever, replaced; changes for good 
or bad come and go; several years of improvement might be 
lost in weeks or months, but with any treatment that has 
accomplished continuous good results, as have the sulfones, 
a brighter outlook can be maintained until a better treatment 
is found. 


Dr. Paut T. Erickson Carville, La.: It is somewhat 
disheartening to hear that a death has occurred from the use 
of “diasone” in the treatment of leprosy. Since this death was 
apparently due to agranulocytosis, it emphasizes the need for 
close observation on white blood cell counts and differential 
counts in patients under treatment with this drug. We have 
not had a single death from drug toxicity from any of the 
sulfone drugs and toxic manifestations have been rather mild. 
Some patients have been taking “promin” daily for as long as 
six years and “diasone” daily for three ana one-half years, 
except for rest periods, and have done very well. A constant 
vigil, of course, has been maintained to discover signs of 
toxicity early. Patients with decreased renal function have been 
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kept on lower dosages. I did not mention much about the 
subjective improvement or the gain in weight which is so 
noticeable in our patients after sulfone therapy. The great 
majority say they have more pep, sleep better and feel much 
better. Gain in weight is general; some patients have to be 
cautioned about gaining too mucl. weight. Finally, a word of 
caution is necessary. I do not wish to leave you with an impres- 
sion that is too optimistic. Arrested cases of leprosy were 
secured on chaulmoogra oil when that drug was so much used. 
After three to five years, however, many of these persons with 
so-called arrested leprosy returned in a condition much worse 
than at their original admission. I hope the same will not occur 
with cases arrested on the sulfone drugs; only time will tell. 


Special Articles 


ETHICS GOVERNING THE SERVICE OF PRISONERS 
AS SUBJECTS IN MEDICAL EXPERIMENTS 


Report of a Committee Appointed by Governor 
Dwight H. Green of Iilinois 


INTRODUCTION 


During the war the Governor of the state of Illinois 
and the Department of Public Safety permitted prison- 
ers in one of the state penitentiaries in Illinois to serve 
voluntarily and without any prior promise of a pardon 
or a reduction of sentence in prison as subjects in medi- 
cal experiments. These experiments were designed to 
find a better preventive and curative treatment of 
malaria. The question has arisen of giving a reduction 
of sentence in prison as a reward for such service in 
addition to that ordinarily allowed because of good 
conduct. 


The expression “reduction of sentence in prison” is 
used to indicate that under the parole system the total 
sentence is not reduced since the prisoner is subject 
to the regulations of the Parole Board after parole, his 
activities are supervised and the board may return him 
to prison. A prisoner is not subject to parole or a 
reduction of sentence in prison until the minimum 
duration fixed by court has been served in the case of 
sentences for an indeterminate period (e. g., ten to 
twenty years) when the maximum is less than life and 
in the case of sentences for a definite term of years 
but not including life. 


PURPOSE OF COMMITTEE 

The committee was appointed by the Governor to 
advise the Department of Public Safety relative to the 
ethical principles governing the conditions under which 
prisoners may be (a) permitted to serve as subjects for 
medical experiments and (b) granted a reduction of 
sentence in prison as a reward for such service. 


THE ESTABLISHED ETHICAL RULES UNDER WHICH 
HUMAN BEINGS HAVE SERVED AS SUBJECTS IN 
MEDICAL EXPERIMENTS 
Medical scientists, medical students, soldiers, sailors 
and other volunteers have on many occasions served 
as subjects in medical experiments designed to advance 


This report has been slightly condensed for publication in Tue Jovur- 
NAL. The members of the committee were Dr. Robert S. Berghoff, Dr. 
Morris Fishbein, Rabbi George Fox, Father Ralph Gallagher, Dr. A. C. 
Ivy, chairman, Mr. Kaywin Kennedy and Mr. Oscar Mayer. 
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human welfare. These experiments have been con- 
ducted according to certain ethical principles or rules 
in all the countries of the world which have contributed 
to the prevention, cure and control of disease and 
suffering. These rules, which have been in force by 
common understanding and practice, may be sum- 
marized as follows: 


1. Consent of the human subject must be obtained. All sub- 
jects have been volunteers in the absence of coercion in any 
form. Before volunteering, the subjects have been informed of 
the hazards, if any. 

2. The experiment to be performed must be based on the 
results of animal experimentation and on a knowledge of the 
natural history of the disease under study and must be so 
designed that the anticipated results will justify the performance 
of the experiment. The experiment must be such as to yield 
results unprocurable by other methods of study which are 
necessary for the good of society. 

3. The experiment must be conducted (a) only by scientifically 
qualified persons and (b) so as to avoid all unnecessary physical 
and mental suffering and injury and (c) only after the results 
of adequate animal experimentation have eliminated any a priori 
reason to believe that death or disabling injury will occur. If 
there is any a priori reason that accidental death or disabling 
injury may occur, as in such experiments as those of Walter 
Reed in which the mosquito was demonstrated to transmit 
yellow fever, then medical scientists should serve or should have 
served as volunteers along with nonscientific personnel. 


These rules have been adopted in essence by the 
House of Delegates of the American Medical Asso- 
ciation." 

An example of human experiments which were ideal 
because of their conformity with the foregoing ethical 
rules are the experiments at Stateville. 


HISTORICAL BACKGROUND FOR USE OF PRISONER 
VOLUNTEERS 

A historical background for the use of prisoner 
volunteers as subjects in medical experiments exists.? 
The matter of reward for such service may be sum- 
marized as follows: 

In one experiment a pardon was offered as a reward 
prior to the starting of the experiments; in another 
experiment, a definite reduction of sentence prior to 
starting the experiments was offered, and in other 
experiments a reduction in sentence before starting the 
experiment was not promised but a reduction in sen- 
tence was considered and allowed in relation to each 
individual case (New Jersey and Illinois). 

In this connection it would seem likely that reduc- 
tion of sentence having been allowed, such reduction of 
sentence may be known to prisoners and that whether 
it is or is not stated in the contract made with the 
volunteer, it will be operative in his mind and may 
influence his decision to volunteer. 


Supplementary Report of the Judicial Council of the American 
Medical Association, J. A. M. A. 132:1090 (Dec. 28) 1946. 

2. Strong, R. P.: A Consideration of Some of Bails’ 
in Connection with the Study of Immunity, Philippine J]. Sc. 1: 512, 
1906. Strong, R. P., and Crowell. B. C.: The Etiology of at tet” ibid. 
7: 291, 1912. Goldberger, J., and Wheeler, G. A.: Experimental Pellagra 
in White Male Convicts, Arch. Int. Med. 25:451 (May) 1920. Gold- 
berger, J.: Pellagra: Causation and a Method of Prevention, J. A. M. A. 
. 12) 1916; The Prevention of Pellagra: A Test of Diet 
Among Institutional Inmates, Pub. Health Rep. 30: 3336, 1915. Informa- 
tion on file with the National Research Council. Bixby, T. L., Deputy 
Commissioner, Department of Institutions and Agencies, State of New 
Jersey: Personal communication to J. W. Ragen, Warden, Stateville, 
Ill., Sept. 9, 1946, agen, J. W., Warden, Stateville, IIL: Personal 
communication to T. P, Sullivan, Oct. 8, 1946. Coatney, G. R., 
Public Health Service: Personal communication to A. C. Ivy, April 11, 
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THE PURPOSES OF IMPRISONMENT 


We should emphasize the generally accepted pur- 
poses of imprisonment. There are five such purposes: * 

1. Punitive or retaliative, historically the oldest purpose of 
imprisonment, holds that revenge is the purpose of punishment. 

2. Expiative holds that some sacrifice or atonement or penance 
by the wrongdoer is necessary and is best fulfilled by punish- 
ment. 

3. Exemplary or deterrent is to try to prevent crime by the 
example of punishing persons who commit crime. 

4. Socioprotective is the wish to protect society from danger- 
ous and vicious persons. 


5. Reformative indicates that the purpose of imprisonment 
is to reform the prisoner. 


THE PURPOSE OF THE PAROLE SYSTEM 

A reduction of sentence in prison is now recognized 
under the parole system “for the purpose of encouraging 
and rewarding good conduct and industry” * (page 39), 
and for “exceptional bravery or fidelity” * (page 42) in 
a good cause. The parole law is based on the pre- 
sumption that the reward of good behavior in prison 
and the supervision of the parolee after release from 
prison are reformative. The prisoner who does not 
cause trouble and manifests industry expiates some of 
his offense against society and has given some assur- 
ance that he can live lawfully.’ It 1s also presumed, at 
least in part, that good conduct in prison is an evidence 
of true reformation and not of a desire to be released 
from prison. 

The reduction of sentence in prison under the parole 
system is viewed as a reward for good conduct. Service 
as a subject in a medical experiment is considered to 
be a form of good conduct. 


THE OPERATION OF THE PAROLE SYSTEM 


It would appear likely that a reduction of sentence 
in prison as a recognition for service in a medical 
experiment is consonant with the statutory “good time,” 
“merit time” and “industrial credits’ provisions of the 
parole system. 

Prisoners render meritorious services in prison, such 
as working in a barber shop, the kitchen, the shoe shop 
or furniture shop, and this service is rewarded. The 
rendering of such service is encouraged by the warden 
and his administrators, and service as a subject in a 
medical experiment may be similarly encouraged and 
rewarded. 


WHAT SORT OF VOLUNTEER IS ACCEPTABLE? 

Since one of the purposes of the parole system is 
reformative, the reformative value of serving as a sub- 
ject in a medical experiment should be considered. 
Serving as a subject in a medical experiment is obvi- 
ously an act of good conduct, is frequently unpleasant 
and occasionally hazardous and demonstrates a type of 
social consciousness of high order when performed pri- 
marily as a service to society. The extent to which the 
service of a prisoner in an experiment is motivated by 
good social consciousness on the one hand and by the 
desire for a reduction of sentence in prison on the 
other is a matter for consideration in the case of each 
prisoner. 


3. Bruce, A. A.; Burgess, E. W., and Harno, A. J.: Parole and the 
Indeterminate Sentence, Parole Board of the State of Illinois, 1928. 

Rules and Statutes Relating to Parole and Pardons, Department of 
Public Safety, Division of Correction, September 1944. 

Act of March 19, 1872, State of Illinois. See also Act establishing 
Department of Public W elfare as amended in 1927. Progressive Merit 
System, Parole Board of the State of Illinois, March 1, 1920. Bruce, 
Burgess and Harno.* Footnote 4. 
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Regardless of a prisoner’s motives for volunteering 
for an experiment, a habitual criminal or a prisoner 
who has committed a notorious or heinous crime should 


not be considered an acceptable volunteer for a medical 
experiment. 


THE REWARD SHOULD NOT BE EXCESSIVE 


The most important requirement for the ethical use 
of human beings as subjects in medical experiments is 
that they be volunteers. Volunteering exists when a 
person is able to say “yes” or “no” without fear of 
being punished or of being deprived of privileges due 
him in the ordinary course of events. 

A reduction of sentence in prison, if excessive or 
drastic, can amount to undue influence. If the sole 
motive of the prisoner is to contribute to human wel- 
fare, any reduction in sentence would be a reward. 
If the sole motive of the prisoner is to obtain a reduc- 
tion in sentence, an excessive reduction of sentence 
which would exercise undue influence in obtaining the 
consent of prisoners to serve as subjects would be 
inconsistent with the principle of voluntary partici- 
pation. 

It is not considered a function of this committee to 
determine where the reward becomes excessive. This 
is a matter to be considered in relation to each prisoner 
and the nature of the experiment. 

Obviously no one may make representations to a 
prisoner concerning the extent and types of reward 
which may accrue as a result of his service as a subject 
in a medical experiment. 


SUM MARY 


The ethical principles most pertinent to the present 
consideration are (1) that all subjects should be volun- 
teers in the absence of coercion in any form; (2) before 
volunteering, they be adequately informed of the haz- 
ards, if any, and (3) that the choice of volunteers be 
made on the basis of established criteria. 

There exist a number of precedents for the reduction 
of sentence in prison of prisoners who have served as 
subjects in medical experiments. A reduction of sen- 
tence in prison for serving as a subject in a medical 
experiment may be considered favorable to the reforma- 
tive purpose of imprisonment. Authorities agree that 
a reduction in sentence in prison under the parole sys- 
tem is a reward for good conduct and it is rational 
that a prisoner should earn “good time,” “merit time” 
or “industrial credits’ by serving as a subject in a 
medical experiment. However, it would seem self 
evident that any prisoner considered unlikely to become 
a law-abiding citizen, or who has committed a notorious 
and heinous crime, should not be considered favorable 
for service in a medical experiment. 

Reduction of sentence for serving as a subject must 
not be excessive; the most important ethical require- 
ment is that the prisoners be volunteers, and excessive 
reward can become undue influence or coercion and 
would be inconsistent with the principle of voluntary 
participation. 

Obviously, the foregoing discussion and summarizing 
statements should be considered only as advisory to the 
Governor and his Department of Public Safety and 
should be acted on by the statutory authority of the 
state of Illinois. 

It is recommended that a permanent Medical Com- 
mittee be appointed to advise the Department of Public 
Safety regarding questions of a medical nature. 
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CANCER IN CHILDREN FROM BIRTH TO 
FOURTEEN YEARS OF AGE 


HAROLD W. DARGEON, M.D. 
New York 


This article is the ninth of a series to be published by the 
American Medical Association in cooperation with the Ameri- 
can Cancer Society. The series is designed to aid in the early 
diagnosis of cancer and thereby to gain more effective results 
in treatment. When complete, the series will be published in 
book form by the W. B. Saunders Company under the sponsor- 
ship of the American Medical Association and the American 
Cancer Society. 


Although it ‘has been known and _ statistically 
recorded for many years that neoplasms in childhood 
result in a high mortality, only comparatively recently 
have cancer and related diseases received attention as 
an important child health problem. In the last decade 
cancer, leukemia and other tumors have exceeded 
almost all common diseases among the causes of death 
in certain age groups during childhood. This high 
mortality ratio is probably mainly due to the decline in 
deaths from other diseases. The increasing recognition 
and more accurate diagnosis of the neoplasms of child- 
hood have likewise raised the statistical incidence. 

Among the causes of childhood mortality in 1942 in 
the United States cancer and allied diseases stood 
tenth in the 2 year age group; third, from 3 to 10 years 
of age and sixth, from 10 to 14 years of age. In New 
York in the three year period 1942 to 1944 the deaths 
from neoplastic diseases during childhood exceeded 
those from all forms of tuberculosis (fig. 1). Wider 
recognition of this high mortality would stress the 

for greater effort toward the establishment of 
early diagnosis of neoplasms in children. 

It is well known that there are many types of cancer 
which are curable notwithstanding the present limited 
knowledge of the disease. An increasing number of 
survivals for five and ten years after treatment is being 
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Fig. 1.—Mortality statistics for the years 1942, 1943 and 1944, com- 

os by the Bureau of Records and Statistics, Department of Health, 

ew York, show a shendiiens decline in deaths from communicable dis- 
eases, with deaths from tumors exceeding many of them. 


YORK 2). 


reported. Although certain tumors (medulloblastomas 
and lymphomas, for example) have a_ consistently 


unfavorable prognosis, there is encouragement in relia- , 


ble reports of long periods of survival among children 
who have had many of the other varieties of cancer: 


From the Children’s Tumor Registry and Pediatric Service, Memorial 
Ilospital, Center for Cancer and Allied Diseases. 
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intracranial tumors, osteogenic sarcoma, retinoblastoma 
and sarcomas of soft somatic structures, that is, fat, 
nerve and muscle. <A child patient at Memorial Hos- 
pital, New York, who had a reticulum cell lympho- 
sarcoma has lived for seven years without clinical 
recurrence. 

Parents often remark that treatment for their child 
was not sought earlier because they had supposed that 


CANCER AND 
OTHER TUMORS 
3095 


BIRTH TO 4 YEARS Modgans 


Disease 


LEUKEMIA 
2.430 


CANCER AND 


5109 YEARS 
1,982 


OTHER TUMORS | 
1.976 


Fig. 2.—-Mortality statistics for the cage y Fans 1939 to 1943 inclusive 
compiled by the United States Chamber merce, show that many of 
the childhood deaths from tumors occur pe ae first five years of life. 
The exact figures for Hodgkin’s disease are not available. 


cancer was always fatal in a child. The prognosis 
is often unfavorable, but a constantly hopeless attitude 
in the presence of cancer in a child is not justified. A 
particularly important age group in which reduction 
in the death rate might be realized is that from birth 
to 5 years of age. Not only do the largest number of 
deaths, by five year age groups in children, occur in 
the age period from birth to 5 years of age (fig. 2) 
but also a large number of the curable types of cancer ? 
are found in the preschool child. Increased vigilance 
in this group should bring many children under obser- 
vation in time to effect a cure. 

Cancer of the breast, uterus and ovaries in the female 
and cancer of the stomach, intestines and prostate in 
the male, which comprise such a large group of neo- 
plasms in the adult, are so infrequent as to be curi- 
osities in the juvenile group. Most types of tumors 
present in children are seldom observed after maturity, 
although they have been described in the adult. 

Studies * of large series of cases indicate that there 
are six sites most frequently affected by cancer in chil- 
dren: (1) the bones; (2) the kidneys; (3) the eye and 
orbit; (4) the lymphatic and blood-forming organs ; 
(5) the soft somatic tissues, and (6) the nervous 
system. 

TUMORS OF THE BONES 

Varieties of Osseous Tumors.—The benign varieties 
of osseous tumors include bone cyst, osteochondroma, 
giant cell tumor and the recently described * osteoid 
osteoma. These are observed not infrequently in pedi- 
atric and orthopedic clinics. Initially benign types of 
osseous tumors, such as osteochondroma and giant cell 
tumors, may become cancerous. 


1. Schultz, O. T.: Tumors of Infancy and Childhood, in Abt, I. A.: 
Pediatrics, Philadelphia, W. B. Saunders Company, 1926, vol. 8, p. 641. 

2. Dargeon, H. W., and others: Round Table oinoneses on Tumors, 
none and Malignant, J. Pediat. 30: 716-738 (June) : 

(a) Bailey, P.; Buchanan, N., and Bucy, P. Intracranial 
of and Childhood, Chicago, University of Chicago 
1939. (b) Geschickter, C. F., an ‘d Copeland, . umors of Bon 
New York, American Journal of Cancer, 1936. (c) Campbell, M. F: 
Pediatric Urology, New York, The Macmillan Company, 

25 ) Dargeon, H. : Cancer in Childhood, St. 

Beng Company, 1940. (e) WwW yatt, G. M., and Farber, S.: Neuroblastoma 

J. Roentgenol. 46: 485-495 (Oct.) 1941. 

a Jaffe, H. L., and Lichtenstein, L.: Osteoid Osteoma: Cases Showing 
Lesions in Relation to Shaft Cortices and Commonly Misclassified as 
Instances of Sclerosing Non-Suppurative Deteogesstitis or Cortical Bone 
Abscess, J. Bone & Joint Surg. 22: 645-682 (July) 1940. 
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The cancers are preponderantly osteogenic sarcoma 
and endothelioma, or Ewing’s tumor (fig. 3). The 
types of cancers of the bone observed among children 
under 15 years of age on the Bone Service and Pediatric 
Service at Memorial Hospital from 1921 to 1946 were 
predominantly osteogenic sarcoma, of which there were 
72 cases, and endothelioma, of which there were 50 
cases. There were 15 tumors of miscellaneous types. 

Osteogenic sarcoma occurs principally in the 
humerus, femur and tibia and less frequently in other 
long bones and flat bones. Endothelioma more fre- 
quently affects the long bones than the flat bones. 

The bones may be involved by direct extension of 
an adjacent tumor of the soft part. The bones are 
also demonstrably affected in leukemia as well as in 
metastatic cancer, such as in neuroblastoma, retino- 
blastoma and embryonal carcinosarcoma of kidney 
(Wilms’ tumor). Osseous involvement may also occur 


- 


P., a girl aged 7 


Fig. 3. 3 “ months; endothelioma of femur with 
fracture (patient of Dr. 


Bradley Coley). 


as part of the constitutional anatomic alterations of 
neurofibromatosis. 

Diagnosis of Tumors of the Bone—Osteogenic 
Sarcoma: There may be pain, impaired function, fever 
and swelling of the affected part in osteogenic sarcoma, 
but not all these symptoms are present in every case. 
The roentgenogram in some instances is difficult to 
interpret, and the growth may be confused with osteo- 
myelitis or other osseous neoplasms. If any doubt 
exists a biopsy is indicated. An aspiration biopsy is 
often sufficient, but at times a formal biopsy is necessary. 

Endothelioma (Ewing’s Tumor): Pain is common 
in an endothelioma. Fever, swelling and impairment of 
function may also occur. The roentgenographic appear- 
ance of the growth is subject to a wider variation than 


is found in any other type of primary osseous tumor.’ 


A biopsy is therefore necessary in all cases. 
In general the diagnosis of tumors of the bone must 
be made by exclusion. There are no pathognomonic 


5. Coley, B. L., and Petersen, R. L., in Dargeon.™4 
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J. A. M.A. 
eb. 14, 1948: 
signs early in the disease, and even when the disease is 
moderately advanced differential diagnosis may offer 
difficulties. As is well known, the disease is insidious 
and frequently occurs in the growing child. The active 
growth of the child may interfere with the early sub- 
jective and objective indications of the disease which 
would be recognizable in the adult who has attained his 
maximum development. 

Up to the age of at least 6 years the child makes 
relatively few complaints. Trauma, sometimes even 
severe injury, infections and other disorders are appar- 
ently accepted by the young child as part of his 
existence and are forgotten in a surprisingly short 
time after their occurrence. Therefore the diagnosis 
of disease in the preschool period, and frequently later, 
must usually be made by objective evidence. It is 
obvious that the symptoms should be thoroughly 
investigated when a child complains, especially if the 
pain or disability is constant or periodic. 

There are two clinical observations, not flawless but 
helpful, which are applicable to the diagnosis of any 
childhood neoplasm, including that of cancer of the 
bone: (1) the unusual child; (2) the atypical symptom 
complex. The child who differs in appearance from 
his fellows or whose appearance, growth or physical 
capacity varies from that recognized as his average or 
normal state may have a neoplasm. An illness that 
fails to follow the usual clinical course either initially 
or subsequently may be cancer. 

The usual diagnostic methods of history-taking, - 
physical examination, roentgenographic examination, 
biopsy and blood analyses are then ordinarily sufficient 
to indicate the possibility of the presence of cancer of 
the bone. 


Differential Diagnosis —There are certain conditions 
encountered chiefly in childhood which should be con- 
sidered in the differential diagnosis of osseous tumors: 
(1) infectious disorders; (2) noninfectious systemic 
disorders; (3) orthopedic defects; (4) traumatic 
masses; (5) nonosseous neoplasms; (6) metastatic 
neoplasms, and (7) tumors of the central nervous 
system. 

The infectious group includes (a) rheumatic infec- 
tions; (b) pyogenic osteomyelitis, both acute and 
chronic; (c) tuberculosis, and (d) syphilis. The non- 
infectious group includes (a) scurvy; (b) sickle cell 
anemia, and (c) xanthomatoses. 

The disorders to be differentiated from tumors of 
the bone in children are herewith considered separately : 

1. Infections to Be Differentiated from Tumors of 
the Bone: (a) Rheumatic infections: The pains 
associated with a tumor of the bone may be confused 
with the myalgias and arthralgias (growing pains) of 
rheumatic infection. In frank cases of rheumatic fever 
no problem arises, but in low grade rheumatic infec- 
tions considerable difficulty may be experienced. The 
primary roentgenograms of the bones may be normal 
in appearance, and no clinical or laboratory evidence 
suggestive of rheumatic infections may exist. Neo- 
plasms, however, cannot be ruled out initially. <A 
therapeutic test of salicylate administration may redute 
the symptoms of pain from tumor as well as from 
infection. Close observation is important in such cases 
and calls for periodic rechecking of clinical, laboratory 
and roentgenographic observations. 

(b) Pyogenic osteomyelitis: In acute pyogenic 
osteomyelitis a history of sudden onset is usually help- 
ful in diagnosis. The objective signs, the presence of 
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fever, the blood count, the blood culture and the roent- 
genograms—all are of assistance. 

In chronic pyogenic osteomyelitis the history may 
Or may not be of aid. The physical symptoms may 
also suggest a tumor. The roentgenograms do not 
always positively differentiate the two conditions, and 
histologically the diagnosis may be uncertain. A high 
alkaline phosphatase determination may suggest the 
possibility of a tumor. The pathologist’s report with 
regard to sections of tissue is especially important in 
diagnosis. Usually the diagnosis can be made by an 
evaluation of all available measures, but infrequently 
it cannot. 


Caution: If any doubt exists clinically as to the 
nature of the disease, radiation therapy should not be 
administered until after further observation. 


(c) Tuberculosis: Tuberculosis of bone may resem- 
ble a neoplasm, particularly if tuberculous granulomas 
exist. The history, the roentgenograms of the lungs 
as well as of affected sites and a biopsy will gen- 
erally clarify the situation. A weak Mantoux test 

1 mg.) may be performed. 

(d) Syphilis: In the presence of syphilis osseous 
changes are usually noted in infancy, a period in which 
primary tumors of bone are rare; however, syphilis can 
roentgenographically simulate osseous tumors of many 
varieties. The maternal history and serologic tests in 
addition to the clinical symptoms and serologic exami- 
nation of the child usually serve satisfactorily to differ- 
entiate the disease. 

2. Noninfectious Systemic Disorders: (a) Scurvy: 
Scurvy rarely occurs after infancy. The two processes, 
osseous tumors and scurvy, may be differentiated by 
clinical evidences of the disease: gingival and cutaneous 
hemorrhage, multiplicity of osseous involvement, dimin- 
ished capillary resistance and the usually prompt 
response to ascorbic acid therapy. 

(b) Sickle cell anemia: There are severe crises in 
which extreme pain in the bones may be experienced 
in sickle cell anemia. Studies of the moist blood film 
will reveal the typical cells. There is also a positive 
indirect van den Bergh reaction and a high icterus 
index in this disease. It occurs almost exclusively in 
the Negro. 

(c) Xanthomatoses and other systemic diseases with 
osseous involvement: Nanthomatoses such as Nie- 
mann-Pick disease, Tay-Sachs disease, Hand-Schiuller- 
Christian disease and Gaucher’s disease usually may be 
positively diagnosed, if not by clinical observations then 
by the presence of the characteristic cells in the biopsy 
specimen and by the studies of the sternal marrow. 

3. Orthopedic Defects: The pain and disabilities of 
orthopedic disorders, either acquired or congenital, are 
not always easy to differentiate from those produced 
by tumors of the bone. This is particularly true in the 
young child. If improvement does not result after the 
indicated corrective measures have been taken, serial 
roentgenograms should be continued as a diagnostic 
safeguard against the possibility of cancer. 

4. Traumatic Masses: Swellings of subcutaneous 
tissue secondary to injuries may infrequently cause 
discomfort or severe pain, but sometimes the masses 
are hard and relatively immovable. The history, the 
regression of the mass and the normal roentgenographic 
appearance will eliminate tumor in the diagnosis. 

It is important to observe closely any swelling that 
is believed to arise from trauma but does not disappear 
within a reasonable time. Serial roentgenograms must 
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be taken and a biopsy performed if doubt as to the 
cause persists. The “silent’’ swelling attributed to 
trauma may be cancer. 

5. Nonosseous Neoplasms: The bones may be 
involved by locally invasive tumors (liposarcoma, 
fibrosarcoma or myxosarcoma) in which the soft part 
component is usually conspicuous, but a biopsy may be 
required. 

6. Metastatic Neoplasms: Neuroblastomas, retino- 
blastomas, lymphomas (Hodgkin’s disease, lympho- 
sarcoma and leukemia) not uncommonly exhibit 
involvement of the bones (fig. 4). There is usually 
clinical evidence of a primary site which is not in 
bone. Characteristics of the peripheral blood and 
sternal marrow are usually pathognomonic in the 
leukemias. Metastasis in bone from Wilms’ tumors 
occurs but is rare. The primary intrarenal tumor is 
evident enough to clarify the diagnosis. 


Fig. 4.—M. O’N., 


a girl aged 19 months; 


metastatic neuroblastoma. 


7. Tumors of the Central Nervous System: Although 
it is unlikely that a diagnosis of local tumor of bone 
would be entertained without more evidence than pain 
or disability of an extremity, the possibility of referred 
pain to an extremity from a cord tumor is to be con- 
sidered in the presence of such clinical symptoms. 

Treatment of Osseous Tumors.—No generalization 
may be made for as large a variety of tumors of 
the bone as occur in children. With few exceptions, 
surgical treatment, often radical, is indicated. 

For osteogenic sarcomas amputation of the affected 
leg or arm is still the recommended procedure. A 
course of radiation therapy is given preoperatively by 
some surgeons. 

Prognosis.—Cancers of bone share a high mortality 
rate with other types of cancer which occur in the 
juvenile period. It is probable that this rate could be 
lowered. There are verified cases in the Bone Sarcoma 
Registry and Children’s Tumor Registry of survival of 
children for ten years after treatment for cancer of 
the bone 
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TUMORS OF THE GENITOURINARY TRACT 


In tumors in children the genitourinary - structure 
involved most frequently in both sexes is the kidney. 
In the male the testes and prostate-vesical-neck region 
are occasional sites of neoplasms. In the female the 
ovary and vagina are infrequently affected. 


Fi 1g. -E. St. G., 
pyelogram shows dislocation and distention of renal pelvis and calices. 


a girl aged 4% years; Wilms’ tumor: the retrograde 


Embryonal Adenomyosarcoma of Kidney (Wilms’ 
Tumor ).-—Wilms’ tumor is one of the more commonly 
observed tumors throughout the childhood period. It 
occurs chiefly in the child between 4+ months and 4 years 
of age; but it may be found at any age in childhood 
and into maturity and as late as the sixth or seventh 
decade. It is an embryonal tumor which originates 
early in fetal life, and it is seldom observed at birth ? 
(figs. 5 and 6). 

The multiple types of tissue that the tumor may 
contain—muscle, fat, nerve, glands, cartilage, bone, 
glomeruli and tubules—suggest that it is better to con- 
sider the disease as a large group of neoplasms termed 
Wilms’ tumors than as a single entity; in this way 
the course, the prognosis and the variability of end 
results are better understood. 

Diagnosis: A mass in the abdomen or flank 
usually the first indication of the disease. Symptoms 
of intra-abdominal pressure, such as constipation, dis- 
tention, pain and indigestion, do not occur early. 
Hematuria or other urinary disorders are seldom 
present. The pyelogram reveals a dislocation of the 
kidney pelvis, usually downward or upward depending 
on the location of the tumor within the kidney. The 
calices and pelvis are distorted. Although most Wilms’ 
tumors are not observed roentgenographically to extend 
beyond the vertebral column, some do appear to extend 
beyond the vertebral column ; therefore this observation 
is not always of diagnostic significance. 

Differential Diagnosis : 
tract must be differentiated from splenomegaly and 
hepatomegaly ; hydronephrosis; the distended abdomen 


Ladd, W. E., and White, of 


R. R.: 
ee J. A. M. A. 117: 1858 (Nov. 29) 1941. ean, 
Tumors, New York State J. Med. 45: 1213 1945. mpbell 
Wells, H. G.: Occurrence and Significance of Congenital rae ignant 
Neoplasms, ‘Arch. Path. 30: 535 (Aug.) 1940. 
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of megacolon; celiac disease; tuberculous peritonitis 
and many other tumors, including polycystic kidney and 
the lymphomas (lymphosarcoma, leukemic infiltrations 
and Hodgkin’s disease); neuroblastoma; ganglioneu- 
roma; myosarcoma ; adrenal tumor; teratoma; pheo- 
chromocytoma, and mesenteric cyst. Most of these 
are readily differentiated by the history and clinical 
manifestations. 

It is seldom that at least a tentative diagnosis of 
Wilms’ tumor is not established preoperatively. 
Because the tumor is usually highly malignant biopsy 
is contraindicated. 

Treatment: Surgical excision is performed as soon 
as possible. The large size of some of these tumors 
may increase the technical difficulties of removal. If 
this is the case, roentgen therapy usually, not always, 
will reduce the size of the tumor and is recommended 
by some surgeons. Postoperatively the site that the 
tumor occupied is irradiated. 

Prognosis: There are many known cures of Wilms’ 
tumors. There is no accurate way of knowing what 
the percentage of cures is, but the number of deaths 
from this disease is undoubtedly considerably higher 
than the number of cures. The conflicting reports of 
results probably reflect the variability of the inherent 
nature of Wilms’ tumors as well as of the time which 
elapsed before the institution of treatment. 

Tumors of the Testis—Tumors of the testis are 
unusual and are mostly teratoid in nature. Their con- 
sistency varies, and they must be differentiated from 
hernia and hydrocele. They require immediate excision, 
and sometimes surgical treatment should be preceded 
by irradiation. 

Tumors of the Vesical Neck and Prostatic Region.— 
The exact origin of many tumors of the vesical neck 


Fig. 6.—M. f., a bo 
contained a 1 great deal of cartilage. 


aged 2% years; Wilms’ tumor, left: the mass 


and prostatic region is difficult to determine histologi- 
cally. The tumors produce symptoms of obstruction. 
They are usually myosarcomas and are not of fre- 
quent occurrence. Treatment has been unsatisfactory, 
inasmuch as surgical excision is usually impossible. 
Irradiation has not been effective except as a palliative 
ineasure. 
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Ovarian Tumors.—Ovarian tumors are uncommon 
but are observed in the ,young child as well as in the 
adolescent. Teratomas, cysts, carcinomas, granulosa 
cell tumors and dysgerminomas have all been observed. 
The diagnosis is suggested by the presence of a pelvic 
mass which frequently causes constipation. Tumors 
that produce hormones often cause striking alterations 
in somatic and sexual development. The prognosis 
depends on the type of tumor and the promptness of 
treatment. Surgical removal of the tumor is required. 

Myosarcoma of the Vagina.—Myosarcoma of the 
vagina is a rare tumor, but its presence should be 
suspected when a girl at any age from infancy through 
adolescence has a persistent bloody vaginal discharge. 
Treatment is by surgical removal of the tumor followed 
by irradiation. The prognosis is usually poor, perhaps 
because of delayed diagnosis. 


TUMORS OF THE EYE AND ORBIT 

Retinoblastoma (Glioma Retinae, Retinal Neuro- 
epithelioma).—Retinoblastoma arises from the granular 
layer of the retina and could be included histogeneti- 
cally under tumors of the nervous system. It appears 
to have been one of the earliest described * cancers in 
children. Many cases are recorded in the literature. 
It is seldom observed after the fifth year and most 
frequently occurs during infancy (figs. 7 and 8). The 


Fig. 7.—-R. W., a boy aged 3 years; retinoblastoma: the pupil is dilated, 
the globe of normal size. 


hereditary nature of this tumor has been indicated by 
several authors including Wells,” who has stated: 
“The hereditary factor seems to be particularly impor- 
tant in tumors of the retina as compared with tumors 
of other nerve tissue.” 

In more than half the 48 cases at Memorial Hos- 
pital the retinoblastoma was bilateral. There may be 
an interval of some years before the second eye becomes 
affected, although usually it is evident when the patient 
is first examined or within several months thereafter. 

Diagnosis: The tumor is diagnosed by the presence 
of a peculiar pupillary reflex (gray, green, white, 
glassy, red); the dilated pupil; squinting, and visual 
impairment because of which the child turns his head 
to use the good eye. There is apparent awkwardness 
in the use of the arms, and if the child is old enough 
to walk he stumbles and runs into objects. 

Differential Diagnosis: Retinoblastoma is to be 
differentiated from other congenital ocular lesions, such 
as cataract, coloboma and tunica vasculosa_lentis 
(retrolental fibroplasia). These anomalies are often 
associated with other defects: the globe may be 
microphthalmic, and the pupil may be contracted rather 
than dilated. 

Retinoblastoma must also be differentiated from 
infections, such as pseudoglioma (organized exudate in 


8. Wardrop, J.: 
A. Constable, 1809. 


Observations on Fungus Hematodes, Edinburgh, 
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the vitreous), confluent tubercle, retinitis and histo- 
plasmosis. The usual associated clinical characteristics 
and the history, both prenatal and postnatal, will aid in 
differentiation. 

Treatment of Retinoblastoma: If the disease is uni- 
lateral, prompt enucleation of the eye must be accom- 
plished. If bilateral, the eye that is more involved is 


_ Fig. 8.—R. F., a boy aged 9 years; tunica vasculosa lentis: the pupil 
is contracted, and microphthalmia is present. 


removed. The decision with regard to the remaining 
eye requires fortitude on the part of the parents. They 
may choose to have it removed or may prefer to have 
it treated by irradiation. No generalities are suitable 
in this disease, and each case must be decided as an 
individual problem. 

Prognosis: Among 9 patients with bilateral retino- 
blastoma treated at Memorial Hospital by surgical 
means and by irradiation, 6 survived five years or 
longer, 2 with vision.® 

The course of the disease may progress regardless 
of the type of treatment, and if it is unchecked it 
generally results in widespread metastases. [ate radia- 
tion sarcoma has been observed after radiation therapy 
for retinoblastoma.® 

Orbital Sarcoma.—Orbital sarcomas may be observed 
in early infancy as well as later in childhood. They 
arise from any soft orbital tissue, frequently from 
muscle tissue (fig. 9). 


Fig. 9.—C. S., a girl aged 6 weeks; orbital sarcoma, 


Diagnosis: The progressive or persistent orbital 
swelling with or without proptosis or conjunctival 
changes should be considered as a possible tumor. 

Treatment: The tumor and globe are removed. 
Irradiation is often used postoperatively. 

Prognosis: Most of the orbital sarcomas are highly 
malignant and have an unfavorable prognosis. 


9. Martin, H. E., and Ree A. B.: Treatment of Bilateral Retino- 
blastoma (Retina? Glioma) Suenioalie and by Irradiation, Arch. Ophth. 
33: 429 (June) 1945. 
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TUMORS OF LYMPHATIC AND BLOOD-FORMING 
ORGANS 
Leukemia, lymphosarcoma and Hodgkin’s disease 
are included among the neoplasms of lymphatic and 
blood-forming organs observed in children. Mycosis 
fungoides is also classified among these diseases, but 


Fig. 10.—A. A., a girl aged 12 years; reticulum cell lymphosarcoma: 
she ie survived seven years following the surgical removal of the tumor. 


it is of doubtful occurrence in the age period being 
considered. 


Leukemia.—Leukemia is one of the principal causes 
of death from neoplastic diseases in children, The 
diagnosis can seldom be made early, because there may 
be no symptoms or signs and the peripheral blood may 
be normal. The ‘classic signs of adenopathy, spleno- 
megaly, hepatomegaly, purpura and pathognomonic 
evidence in specimens of peripheral blood are indi- 
cations of advanced disease. 

Leukemia frequently simulates other diseases, such 
as respiratory infections and adenitis. Large leukemic 
infiltrations in the thorax or abdomen may suggest 
tumors of other histologic varieties. It has long been 
recognized that in many patients whose biopsy was 
believed to indicate a lymphosarcoma there may subse- 
quently develop the hematic characteristics of leukemia, 
Since the use of antibiotics and the resultant pro- 
longation of the lives of many patients with leukemia 
by the prevention of death from intercurrent infection, 
such instances will probably be more widely noted. 
From Jan. 1, 1946 to June 1, 1947 there were 5 chil- 
dren treated in the Pediatric Service at Memorial 
Hospital who had a biopsy diagnosis of lymphosarcoma. 
In 4 of these, the studies of the peripheral blood or 
the sternal marrow revealed evidence of leukemia. 

Acute leukemia is the usual variety of the disease 
in children. Because of the difficulty of distinguish- 
ing between the immature cells of the myeloid or 
lymphoid group, more detailed classification is usually 
omitted. Chronic myeloid leukemia occasionally occurs 
in childhood, but it is doubtful that chronic lymphatic 
leukemia does. Another rare variety is eosinophilic 
leukemia. 
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Diagnosis: The clinically diagnostic features of this 
disease are well known. The peripheral blood in acute 
forms of leukemia exhibits anemia; leukocytosis (which 
is common but variable) and, somewhat less often, 
leukopenia; thrombocytopenia; young polymorpho- 
nuclear cells, and numerous mononuclear cells of the 
nongranular variety. 

The most satisfactory and accurate aid in the diag- 
nosis, the differential diagnosis and the study of 
remissions and course of the disease is the examination 
of the sternal marrow smear. This procedure! is 
valuable and should be included in the investigation of 
any obscure or undiagnosed disorder. 

Roentgenograms at times reveal periosteal reaction 
and osteolytic defects, but more commonly they exhibit 
only an area of rarefaction below the diaphyses of the 
tibia and femur. 

Treatment: The use of radioactive isotopes in leu- 
kemia in children at Memorial Hospital did not 
give encouraging results and has been discontinued. 
Urethane was used in 2 cases. A more palliative 
effect was noted in 5 patients in whom nitrogen 
mustard was used. Many institutions throughout the 
world are pursuing clinical investigations with these 
and other chemicals, but the results cannot be com- 
pletely evaluated at this time. 

Hodgkin's Disease —The clinical appearance of large 
masses of lymph nodes, particularly in the neck, axillas 
and inguinal regions in Hodgkin’s disease is well 
known. 

Diagnosis: The diagnosis must be made by biopsy. 

Differential Diagnosis: Adenopathy from infectious 
causes as well as from other types of tumors must be 


Fig. 11.—-M. G., a girl aged 4 months; extensive hemangioma of face: 
the distribution is almost completely right-sided. 


differentiated trom Hodgkin’s disease. Difficulty may 
be experienced in histologic differentiation between 


lymphosarcoma or benign and Hodgkin's 
disease. 


10. Smith, C. H.: 


0, I Bone Marrow Examination in Blood Disorders, 
in. 


North America 31: 525 (May) 1947. 
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Prognosis: Hodgkin’s disease terminates fatally, but 
palliative roentgen therapy is possible and may prolong 
life for several years. 
Lymphosarcoma.—During childhood lymphosarcoma 
occurs oftener in the tonsil, nasopharynx and lymph 
nodes than in other lymphatic structures. 


Fig. 12.—A. S., a girl aged 6% years; i aertaaieecaren of the thumb: 
the tumor has been present since infancy 


Diagnosis: Persistent adenopathy or intrathoracic 
and intra-abdominal masses indicate that a biopsy is 
required. 

Differential Diagnosis: The difficulties in the histo- 
logic differentiation of a lymphosarcoma from other 
varieties of lymphoma and at times from neuroblastoma 
are familiar to most pathologists. 

Treatment and Prognosis: The prognosis is gen- 
erally unfavorable. It is believed that if the tumor 
is localized and can be surgically extirpated the prog- 
nosis might be improved. One child treated in this 
way at Memorial Hospital has survived more than 
seven years (fig. 10) 


TUMORS OF SOFT SOMATIC STRUCTURES 


Hemangioma——One of the commonest tumors 
observed in white children, although extremely rare 
in the Negro, is the hemangioma. 

Diagnosis and Differential Diagnosis: The heman- 
gioma may be diagnosed readily if it is cutaneous in 
location. If it is subcutaneous, visceral or osseous, the 
tumor must be differentiated from other tumors and 
nonneoplastic disorders of those sites. 

Visceral hemangiomas occur at times in association 
with cutaneous lesions. Infrequently they are present 
in the absence of external lesions, and it is therefore 
important to realize that death may result from hemor- 
rhage, pressure or serious interference with function 
in the locality affected even though tumors are not 
externally evident. 

Treatment of Hemangiomas: ‘The practice of wait- 
ing for spontaneous or traumatic thrombosis to produce 
regression is not invariably satisfactory. Although 
many hemangiomas regress in this manner, some may 
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produce severe disfigurement (fig. 11) or serious func- 
tional defects if they are permitted to grow. 

The development of hemangioma in an infant dur- 
ing the first few weeks of life requires close, almost 
daily, supervision to estimate the rapidity of growth. 
Usually hemangiomas which appear in this early period 
rapidly increase in size. This may be due not so much 
to growth of the tumor as to the gradual engorgement 
of a neoplasm whose pattern was established prenatally. 

Cauterization with carbon dioxide snow is a simple 
and satisfactory method of treating many capillary 
hemangiomas. Surgery and radiation therapy may be 
required for the treatment of certain hemangiomas, 
particularly of the cavernous, racemous and _ hyper- 
trophic varieties. 

Lymphangioma.—Lymphangioma is not common. It 
is usually observed in its soft cystic form in the neck 
or thoracic region (hygroma cysticum coli). It may 
also diffusely infiltrate to the subcutaneous tissue or 
appear in the skin itself as iocalized cysts. Mesenteric 
cysts are of lymphangiomatous nature. 

Surgery appears to offer the best prognosis. The 
operative problem in some cases of hygroma, however, 
is formidable. 

Tumors of Fat, Muscle and Nerve-—Tumors may 
arise in any subcutaneous structure. They appear 
usually as painless, silent swellings and therefore in 
many cases are considered to be hematomas. With few 
exceptions any nontraumatic swelling should suggest 


Fig. 13.—V. S., a boy aged- 1% years; lipoma, an uncommon tumor in 
childhood: a small mass was noted at months; the mass grew to the 
size illustrated within eleven months. 


cancer. Any traumatic swelling that does not regress 
in the usual time and manner should be considered to 
be cancer unless clinical characteristics or, preferably, 
biopsy results prove otherwise. A solid tumor may 
be transilluminated almost as well as a cyst. 

Operative removal of the tumor is the recommended 
treatment. 


| é 
q 
# 
136 
48 By 
& 
Hey 
3 


466 


TUMORS OF THE NERVOUS SYSTEM 5 
Neoplasms of the brain, intracranial structures, 
sympathetic nervous system, spinal cord and peripheral 
nerves comprise a large group of common benign and 
malignant tumors. 
Intracranial Tumors—As might be expected, there 
are many histologic varieties of intracranial tumors. 


Fig. 14.—K. S., a boy aged 7 years; severe hydrocephalus from effects 
of cerebellar astrocytoma. 


The commonest are the astrocytoma, medulloblastoma, 
craniopharyngioma, meningioma and ependymoma. The 
tuberculoma is encountered in the United States with 
diminishing frequency. 

In children most intracranial tumors are subtentorial, 
whereas in the adult supratentorial growths predomi- 
nate numerically. The symptoms produced depend on 
the site affected and the degree of intracranial hyper- 
tension produced. This seems obvious until it is recalled 
that in the infant and young child the easily expansible 
head may permit a tumor to develop for a prolonged 
period before any signs or symptoms are evident. 

The symptoms of intracranial hypertension are 
familiar: headache, vomiting (especially early morning 
or unrelated to ingestion of food) ; sometimes nausea, 
papilledema, and Macewen’s sign (cracked pot reso- 
nance on percussion of the skull). In what might be 
considered the initial phases of the disease diagnosis is 
difficult. The earliest indications are slight and are 
usually forgotten by the parents or patient until 
memories are refreshed some time after the diagnosis 
has been made. 


Tumors of the Posterior Fossa-—Tumors of the 
posterior fossa are most frequently medulloblastoma or 
astrocytoma. Ependymoma of the fourth ventricle is 
also not uncommon. 

Cerebellar symptoms may precede or follow signs of 
intracranial hypertension. Such symptoms are ataxia, 
in which the child may walk on a wide base; vertigo, 
and nystagmus. Hypotonia is frequent after the dis- 
ease has progressed. The knee jerks are diminished 
or are absent. Some involvement of the cranial nerves 
may be noted if compression of the brain stem occurs. 
If the neoplasm expands the posterior fossa, the inion 
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may appear on the roentgenogram to be higher than 
normal in relation to the atlas. Ventriculograms usu- 
ally disclose dilated lateral ventricles. 

Lumbar puncture should not be performed when 
there are indications of tumor of the posterior fossa 
or of intracranial hypertension from any cause. 

Supratentorial Tumors: Craniopharyngioma (Rathke’s 
Pouch Cyst)—The craniopharyngioma is one of the 
most frequently described intracranial tumors of child- 
hood. It is a cystic tumor arising from the stomodeum. 
Because of its location in the suprasellar region it 
produces a variety of symptoms. 

Diagnosis: In addition to the symptoms of intra- 
cranial hypertension, which are almost always present, 
visual difficulties and optic atrophy, hemianopsia and 
somatic changes, such as obesity, pubertas precox and 
infantilism, are of frequent occurrence. Psychic 
changes are not uncommon. 

The diagnosis may almost always be confirmed with 
certainty if roentgenographic evidences of separa- 
tion of the sutures, increased definition of digital mark- 
ings, crystalline shadows in the suprasellar areas and, 
frequently, destruction of the clinoid processes are 
demonstrable. 

Differential Diagnosis of Intracranial Tumors: 
(1) Congenital hydrocephalus is usually present at 
birth and is progressive. (2) Subdural hematoma and 
(3) pachymeningitis hemorrhagica are diagnosed by 
aspiration of the contained serous or serosanguinous 
fluid. (4) Encephalitis may be difficult to diagnose if 
the evidence is inconclusive. Repeated investigations 
may be necessary before the possibility of tumor can be 
excluded. (5) Lead encephalopathy is also at times 
difficult to differentiate. The lead lines observed in the 
bones roentgenographically and occasionally the history 
are helpful. The gingival condition is usually normal, 
and there is frequently no basophilic stippling of the 
red cells, or anemia. The urine will contain lead in 
quantitatively significant amounts. 


Fig. 15.—M. B., a girl aged 3% years; neuroblastoma: the primary 
tumor was a dark nodule near the right nasolabial fold. 


Because of the many types of cerebral structures 
affected by neoplastic diseases, many erroneous diag- 
noses are made. Principal among these are gastro- 
intestinal disorders, behavior problems and chorea. 

Treatment: Surgery is indicated in almost all 
intracranial tumors. Tumors of the brain stem are 
inoperable. Irradiation is used postoperatively in 
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medulloblastoma and sometimes in certain nonmalig- 
nant varieties, such as hemangioma. 


Prognosis: Although the craniopharyngioma is 
histologically benign, the prognosis must be guarded 
because of the proximity to important cerebral 
structures. 

Approximately one third of all intracranial tumors in 
childhood are curable if treatment is instituted before 
irreparable injury to the brain has occurred." 


Tumors of the Spinal Cord.—-Tumors of the spinal 
cord are uncommon in childhood. The tumor may 
arise outside of the cord and affect it either by invasion 
or by pressure. Many types are described: sarcomas, 
dermoids, lipomas and neurinomas. 

Diagnosis: The symptoms are usually bilateral, but 
not invariably so. The symptoms at the level of the 
lesion are segmental pain and other sensory distur- 
bances. Muscular atrophy may also occur. The signs 
below the level of the disease consist of both motor and 
sensory disorders which become progressively worse 
until little motor activity is present and sensation is 
completely lost. 

The spinal fluid is often yellow and may clot on 
standing. Jugular compression does not increase the 
pressure of the spinal fluid. Roentgenograms, particu- 
larly by means of myelography, will often show the 
lesion. 

Differential Diagnosis: Chorea, poliomyelitis, tuber- 
culous spondylitis and the Guillain-Barré syndrome 
have been confused with cord tumors but may be 
differentiated by the usual confirmatory characteristics 
in the presence of these diseases. 

Treatment: If feasible, surgical removal is the 


treatment. Palliative irradiation is indicated for 
lymphomas and extradural sarcomas. 
Sympathetic Nervous System: Neuroblastoma.— 


The neuroblastoma is one of the more frequently 
observed cancers of the nervous system. It arises from 
the sympathetic neuroblast. The most commonly 
described site is the adrenal medulla, but it is probable 
that this is only one of many primarily involved tissues. 
Thirty-eight cases in children have been observed at 
Memorial Hospital. In 12 of these the sites of the 
primary tumors were believed on autopsy to be as 
follows: adrenal, 8; cervical sympathetic chain, 1; right 
sciatic nerve, 1; presacral area, 1, and_ periorbital 
tissues, 1. 

Diagnosis: Unfortunately, a neuroblastoma is sel- 
dom recognized before it has metastasized to the skull, 
liver, lungs or bones, because the primary site may 
be small. Although clinical and roentgenographic 
observations may be suggestive, biopsy is necessary. 

Differential Diagnosis: In some instances it is not 
easy to differentiate between neuroblastoma and 
lymphosarcoma. Neuroblastoma is to be considered in 
the differential diagnosis of any mass in the flank or 
the posterior mediastinum. In 1 case it was observed 
that the primary site was apparently the cheek, and 
in another the thigh was first affected. 

Treatment: Treatment is by extirpation of the 
primary tumor, and by radiation if metastases are not 
extensive. 


11. Bucy, P. C.: Personal communication to the author. 
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Prognosis: There have been some cases reported '* 
of survival five years after treatment. Usually, how- 
ever, the prognosis is grave. 

Ganglioneuroma—The ganglioneuroma is a benign 
tumor which has been noted in early infancy as well 
as in the run-about child. It usually is found intra- 
thoracically or retroperitoneally. It may reach huge 
proportions. 

Diagnosis: In the diagnosis of any posterior medi- 
astinal or retroperitoneal mass the ganglioneuroma 
must be considered a possibility. Usually the existence 
of the tumor for a duration of months to years without 
the occurrence of metastases is helpful in the differ- 
entiation of neoplasms in these sites. 

Treatment and Prognosis: 


Treatment is by extir- 
pation. 


The prognosis is favorable. 

Pheochromocytoma.—Pheochromocytoma is a curi- 
ous and rare tumor of nerve origin and is suggested 
when hypertension is present with or without signs 
of a mass in the flank or abdomen. 

Surgical removal has been attended by shock. Great 
care must be exercised during the operation to pre- 
vent vascular collapse. 

Neurosarcoma—Some sarcomas of the soft parts 
originate in the peripheral nerves. These tumors start, 
as do their benign counterparts, as small subcutaneous 
nodules which may cause no subjective symptoms and 
may not enlarge rapidly. 


Diagnosis: The clinical diagnosis is usually made 
as “soft part tumor.” 
Treatment: The nature of most of these masses is 


interesting to speculate about, but the correct manage- 
ment demands a prompt and complete excision if this is 
possible. If this cannot be done a biopsy should be 
performed so that the diagnosis may not be doubtful. 

Prognosis: There are authenticated cures of neuro- 
sarcoma, 

Neurofibroma and Neurofibromatosis—There is an 
extensive literature concerning this interesting group 
of hereditary neoplasms, neurofibromas and neurofibro- 
matosis. The tumors may be single or multiple and 
may be intracutaneous or subcutaneous. The lesions 
associated with neurofibromatosis are numerous. Café 
au lait spots are usually present in quantities. Person- 
ality defects and mental retardation may also be present. 
One of the patients at Memorial Hospital, a boy aged 
9 years, has gynecomastia and an increase in follicle- 
stimulating hormone. 

Diagnosis: There is usually no difficulty in diag- 
nosis when multiple stigmas are present, as_ they 
usually are in neurofibromas and neurofibromatosis. 
Osseous changes in the vertebral column have been 
observed in children who demonstrated nothing exter- 
nally but a few small café au lait spots. 

Treatment: Inasmuch as about 15 per cent of all 
neurofibromas may undergo cancerous changes, the 
removal of accessible tumors is indicated. The deeply 
situated growths, in the thorax, for example, may be 
so diffuse as to preclude their complete removal. 

Nevi: Neuronevus (Pigmented Mole) and Mela- 
noma.—The pigmented mole is commonly observed. 
Unless it is of great size, is growing rapidly or is 


12. Farber, S., in Nelson, W. E.: Mitchell-Nelson’s Textbook of Pedi- 
atrics, ed. 4, Philadelphia, W. B. Saunders Company, 1946. 
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subject to trauma, it may be left alone. The melanoma 
is a cancer. Clinically malignant melanoma is exceed- 
ingly rare before puberty. Histologically cancerous 
alterations may begin at any time during or after 
puberty. Thorough removal as early in life as possible 
is imperative. 

Teratomas, Teratoid Tumors and Dermoid Cysts — 
Teratomas, teratoid tumors and dermoid cysts are com- 
plex tumors of embryonal origin, which occur at many 
sites: the sacrococcygeal region, the brain, thorax and 
abdomen. | 

Diagnosis: There may be little difficulty in diagnosis 
if the tumors occur at or near the surface of the body, 
however, if they are situated in a bodily cavity, they 
must be differentiated from any other mass which 
might occur at that site. 


Treatment: Treatment is by surgical excision. The 
operative time of choice is not always simple to decide. 
An extensive surgical procedure cannot be tolerated by 
many infants. There is risk in delaying the operation 
inasmuch as an estimated 3 to 45 per cent of the 
tumors of this type are or will become cancerous. 


Topographic Distribution in Five Hundred and Six 
Cases of Childhood Cancer 


Blood-forming and lymphoid structures................ 107 
Peripheral sarcomas: muscle, fat or nerve............- 107 


From the Children’s Department, Memorial Hospital, 1921 to 1947. 


Prognosis: The prognosis is variable, as would be 
expected; it depends on the histologic type, the size 
and the location of the tumor. 


PROPOSALS FOR CANCER CONTROL IN CHILDHOOD 

The need for collaboration in the study of tumors 
in children has been recognized by all those engaged in 
this field. The American Academy of Pediatrics has 
endorsed such a coordinated study as part of its national 
child health program, by the establishment of a Chil- 
dren’s Tumor Registry. The combined experience of 
various clinics is required to evaluate results, incidence 
and diagnostic criteria, because the type of tumors 
observed in each hospital may vary considerably. 

The satisfactory control of any disease requires the 
application of preventive measures, if available, or an 
aggressive therapeutic attack before the disease has 
progressed beyond the period of possible cure. Some 
prophylactic measures for childhood cancer are out- 
lined in succeeding paragraphs. | 

The success of the methods now employed in treat- 
ment is determined not alone by the capabilities of the 
surgeon and radiotherapist but also by the rapidity with 
which they are permitted to institute treatment for a 
potentially curable neoplasm. Therefore the outcome of 
the curable case depends largely on how early it is 
recognized and how promptly treatment is started. 

No member of the entire group of physicians con- 
cerned with the problem of cancer in children—the 
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surgeon, radiologist, pathologist, pediatrician or health 

officer—is more important than the family physician, 

who usually sees the patient first and whose opinion 

and recommendations are the basis for the family’s 
decisions. 

Therapy, with certain modifications, has been rela- 
tively standardized; consequently, many localities in 
the country now offer proper treatment. The current 
necessity is for greater attention to earlier diagnosis. 


A satisfactory cancer program for children should 
include (1) periodic health examinations; (2) excision 
or biopsy of swellings as indicated; (3) excision of 
potentially cancerous growths; (4) systematic clinical 
investigations, and (5) a revision of the attitude toward 
benign tumors. 

1. Health Examinations —tThe periodic health exam- 
ination should take place monthly from birth to 1 year 
of age, quarterly from 1 to 6 years and semiannually 
thereafter. In this examination a roentgenogram of 
the thorax and a complete blood count in addition to 
other pediatric routines should be included. 

2. Excision or Biopsy of Swellings—Excision pref- 
erably, or biopsy, should be done of any suggestive 
swelling which is (a) of traumatic origin but of 
unusual duration or otherwise different from the fre- 
quent hematomas of childhood or (>) of nontraumatic 
origin, except enlargements of organs, such as_ the 
breasts and testes, associated with the growth of the 
girl or boy, and gynecomastia. 

3. Excision of Growths—Excision of potentially 
cancerous growths, such as melanoma, teratoma, der- 
moid and neuroma, should be accomplished as soon as 
possible. 

4. Investigation.—. disorder that appears to satisfy 
all but a few of the criteria of a common disease may 
be cancer. Investigation and even repeated investi- 
gations, therefore, should be routine in the presence 
of (a) an atypical symptom complex or (/) an unusual 
child patient, especially the precocious or retarded child, 
if the departure from his norm has been increasingly 
apparent or if the child has periodic vague illnesses 
with phases of normal health between attacks. 

Observation of the child with an unusual growth or 
retardation of growth of the body as a whole or some 
of its members should suggest to the physician the 
possible presence of a neoplasm. The child who is a 
behavior problem may likewise have a neoplasm. The 
necessity for eliminating the possibility of organic ner- 
vous disease in behavior problems has been repeatedly 
stressed by psychiatrists and psychologists engaged in 
this field as well as by neurologists. 

5. Revision of Attitude Toward Benign Tumors.— 
A revision in the attitude toward benign tumors is 
imperative. Any neoplasm, regardless of its histologic 
structure, may cause death if its size, rapidity of 
growth, anatomic location or interference with function 
seriously disturbs vital activities. There are many 
examples of grave benign tumors, the most striking of 
which are the intracranial tumors. These are for the 
most part histologically benign, but they involve such 
important structures that they result in a high mortality. 

The term benign tumor is therefore in many cases 
prognostically misleading to the patient and at times 
to the physician, unless all the implications of a tumor 
so designated are thoroughly understood. 
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DEATH FOLLOWING ACCIDENTAL INGESTION OF DDT 
Experimental Studies 


NATHAN J. SMITH, M.D. 
Wadsworth, Kan. 


DDT (1,1,1,-trichloro-2,2-bis [p-chlorophenyl]-ethane) has 
recently become widely used iv readily avsilable commercial 
insecticides. Therefore, this chemica: has added to the list of 
protoplasmic poisons which dou not produce detrimental effects 
when used as intended,! but may be extremely harmful, and 
even lethal, when ingested accidentally or with suicidal intent. 
A case of accidental fatal poisoning by ingestion of a commercial 
DDT preparation was observed recently, which came to autopsy 
six and one-half days after drinking the poison. Other instances 
of accidental DDT intoxication undoubtedly will occur as long 
as these preparations are available commeicially, and thus an 
investigation into the toxic effects of one of these commercial 
insecticides should be of interest. 


REPORT OF CAS.u 


Mr. B, age 58, a white laborer, had been in good health 
until Aug. 1, 1946. On the afternoon of hat day he drank, 
accidentally, 120 cc. of a 5 per cent solution of DDT. He 
immediately realized his error and drank a quart of milk 
within a few minutes after swallowing the noitson. The patient 
then drank several glasses of beer. ; 

Within an hour of the accident he noticed the onset: of 
severe epigastric pain, and he vomited corious amounts of 
“coffee ground-like” material. These symptoms continued with 
increasing severity, the episodes of emesis occurrine every 
thirty to sixty minutes for the following several hours. The 
vomitus varied in color from dark brown to bright red. Thirty- 
six hours after drinking the DDT preparation, the patient was 
still vomiting frequently and began having involuntary spastic 
contractions of his fingers and wrists. 

On August 3 an osteopath was celled who gave some unknown 
hypodermic medication and other medicaticn to be taken every 
thirty minutes in a glass of milk. None of the latter was 
retained... His symptoms of epigastric pain, repeated emesis 
and some abdominal distention continued until August 6, when 
he was admitted to the Veterans Administration Center, Wads- 
worth, Kan. At the time of admission he had passed no urine 
since two hours after ingesting the LDT mixture six days 
before and had had but two tarry black stools during this 
time. The patient complained of thirst, but any attempt to 
take water by mouth was followed by an emesi, of brown 
blood-stained vomitus. 

On physical examination the patient was ¢ small, well 
developed white man of 58 years who appeared acutely ill. 
His temperature was 99.6 F., respirations 25 per minute, and 
pulse rate 66 per minute. The Ulood pressure w s 180 systolic 
and 72 diastolic. Other positive physical findings were con- 
fined to the abdomen and nervous system. There was some 
distention of the abdomen. The upper quadrants were rigid 
and tender to palpation, with the liver palpable 2 cm. below 
the costal margin at the midclavicular line. The pupils were 
unequal and did not react to light or accommodation. The 
patellar, abdominal and cremasteric reflexes were not present. 
No pathologic reflexes or clonus were elicited. The extremities 
had normal muscle tone; there were no tremors. 


From the Department of Pathology, Veterans Administration Center, 
Wadsworth, Kansas. 

The photomicrographs used in figures 1 and 2 were furnished by the 
Army Institute of Pathology. 

Dr. F. C. Helwig, Consultant in Pathology, Wadsworth Veterans Cen- 
ter, Wadsworth, Kan., made many fine suggestions in the preparation of 
this report. 

Published with permission of the Chief Medical Director, Department 
of Medicine and Surgery, Veterans Administration, who assumes no 
responsibility for the opinions expressed or conclusions drawn by the 
author. 

1. Angley, J. C.: Air Surgeon’s Bull. 2: 77-78 (March) 1945. Draize, 

. H.; Woodard, G.; Fitzhugh, O. G.; Nelson, A. A.; Smith, R. B. 
and Calvery, H. O.: abstracted, Bull. Hyg. 20: 213 (April) 1945. 
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Laboratory data at the time of admission showed the erythro- 
cyte count to be 3,120,000 with 78 per cent hemoglobin. The 
total leukocyte count was 11,600. The nonprotein nitrogen was 
150 mg. per hundred cubic centimeters. The patient was cathe- 
terized, and 300 cc. of straw-colored urine was obtained. The 
fu was 7.0, spec:ne gravity 1.012, albumin 1 plus. The reac- 
tions for sugar, acetone and diacetic acid were negative. Micro- 
scopic study showed 3 to 8 white blood cells per high power 
field and an occasional granular cast. 

The patient was given 1,000 cc. of 10 per cent glucose in 
isotonic solution of sodium chloride soon after admission on 
August 6. He continued to have repeated episodes of hemat- 
emesis and six hours after admission began to perspire profusely 
and to become comatose. On August 7 his condition had not 
improved. He had several black tarry stools and repeated 
episodes of hematemesis. He continued in deep coma and 
coarse moist rales developed at the bases of both lungs. The 
blood pressure fell to 110 systolic and 60 diastolic, and the 
pulse became rapid (120 per minute). The patient died at 
10:15 p. m. August 7, thirty hours after admission. 


Fig. 1.—The central portions of all of the hepatic lobules show exten- 


sive necrosis with complete destruction of the parenchymal cells. The 
few viable cells remaining about the portal areas have undergone extensive 
fatty degeneration. 


NECROPSY 

Necropsy was performed sixteen hours after death and eight 
hours after the body had been embalmed. The body was that 
of a 58 year old white man, 5 feet 4% inches (163.8 cm.) in 
length, weighing approximately 120 pounds (54.4 Kg.). There 
was definite rigor mortis and livor ~iortis present. The abdomen 
was slightly distended. 

The heart was removed and weighed 220 Gm. The coronary 
vessels were sectioned serially, and several large atheromatous 
plaques were present. The vessels were patent throughout 
their course. The lungs were removed and weighed 1,350 Gm. 
Section through the pulmonary parenchyma revealed a uniform, 
dark red surface from which a large amount of blood-tinged 
fluid exuded. The liver weighed i,550 Gm. Its surface showed 
no change, but on cut section the parenchyma presented a 
yellow-brown surface studded with pinpoint hemorrhagic and 
necrotic-appearing foci. This picture was uniformly present 
throughout the entire organ in both right and left lobes. The 
stomach contained 400 cc. of thin, brown, b.ood-tinged fluid. 
The mucosa was decidedly hyperemic, with many small sub- 
mucosal hemorrhages grossly visible. In the first portion of the 
duodenum, a well healed old ulcer was present measuring 1.5 
by 2.0 by 0.5 cm. The riyht kidney weighed 220 Gm. Its 
capsule stripped with ease, and a smooth surface, pale yellow 
in color, was present. On section the very pale cortex con- 
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trasted sharply with the dark red medullary portion. The left 
kidney weighed 210 Gm., and it appeared similar to its fellow. 
The ureters were normal. The urinary bladder contained only 
50 ce. of clear urine. The meninges were not altered, and the 
cerebrospinal fluid was clear. The brain weighed 1,420 Gm. 
Serial sections through the cerebral hemispheres, cerebellum and 
brain stem revealed no gross lesions. 

Sections from representative areas of all the organs were 
examined, and the following changes were observed. In the 
lungs the alveoli were found to contain many large pigment-laden 
phagocytes, and in occasional areas peribronchial pneumonia 
was seen. A section of the myocardium showed many small 
areas of perivascular scarring and myofibrosis. The intima of 
the aorta was thickened, and in the media and advent tia changes 
of syphilitic aortitis were found. The liver was the site of 
an extreme toxic change (fig. 1). The central portions of all 
the lobules showed extensive necrosis with complete destruction 
of all parenchymal cells, leaving only a few reticular fibers, 
bile-stained cell fragments and occasional extravasated erythro- 
cytes. The few viable cells remaining about the portal areas 
had undergone extensive fatty degeneration, with large lipid 


Fig. 2..-The renal tubules are the site of extensive degenerative change. 
Abendent acidophilic and bile stained debris as well as hyaline droplets 
{tl the lumen. 


vacuoles in the cytoplasm of many of the cells. The cells 
remaining intact showed considerable variance in structure. 
Several small vacuoles were all that remained of the cytoplasm 
in some cells, while others were swollen, with a coarsely granu- 
lar, deep-staining cytoplasm which often contained small deposits 
of bile. All were enlarged anJ distorted, and they varied greatly 
in size. The structures in the portal areas were unaltered. The 
kidney tubules showed extensive changes which were most 
conspicuous in the proxima’ convoluted tubules, but extensive 
damage, even into the distal convoluted and collecting tubules, 
was present (fig. 2). The tubular epithelium was the site of 
many types of degeneration and necrosis. The lumen of the 
tubules in these areas contained abundant acidophilic and bile- 
stained debris, with many hyaline droplets also present. With 
the atrophy and degeneration of the tubular epithelium, the 
lumen of the tubules appeared greatly enlarged with well formed 
hyaline and granular appearing casts frequently seen. Some 
evidence of regeneration of the destroyed epithelium from 
remaining basilar portions of the cells was seen in many areas. 
These severe toxic changes were found to uniformly affect 
all sections of the kidney. In the glomeruli the vascular appara- 
tus was unaltered. Bowman’s space contained many shreds of 
coagulated protein material and swollen sloughed epithelial cells. 
In sections from both kidneys a few small arteriosclerotic scars 
were found. 
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The final diagnosis was toxic hepztitis, toxic tubular degen- 
eration of the kidneys, syphilitic aortitis, healed duodenal ulcer, 
generalized arteriosclerosis, coronary arteriosclerosis with myo- 
fibrosis, and bronchopneumonia. 


EXPERIMENTAL DATA 

An attempt was made to ascertain .e role which DDT played 
in production of the lesions observed in the case reported here. 
The York Pharmacal Company, manufacturer of the insecticide 
ingested by the patient, was very cooperative and furnished 
samples of their product. These constituents were present in 
the following proportions : 


To determine the effect of :ach of the four constituents in 
production of the specific changes found, rabbits were given 
doses of the insecticide and of each of the four ingredients by 
gastric tube. The dosage was calculated in each instance to 
be in proportion to the relative body weight. The animals 
were killed at 6.5 days, the duration of the patient’s course after 
ingesting the poison. Below is a summary of the findings. 

Two rabbits were given the original insecticide mixture. The 
kidneys in both animals were affected with a severe toxic tubular 
degeneration, and in the liver an extensive centralobular toxic 
change was seen. Proportionate amounts of xylol and “lethane” 
each were given to 2 rabbits and the animals killed in the 
specified time. No changes were noted in either the liver or 
kidneys. When a rabbit was given the calculated dosage of 
deodorized kerosene, many stages of tubular degeneration were 
seen microscopically in the kidneys, and the liver was the site 
of rather pronounced parenchymatous damage. Five per cent 
DDT in cod liver oil was given to 2 rabbits and produced a 
toxic tubular degeneration in the kidneys, although not as 
great as that seen in the animal poisoned with kerosene. The 
damage to the liver was more striking, however, with an actual 
central necrosis seen ‘n some lobules ‘n the liver sections. One 
animal poisoned with a 5 per cent solution of DDT in deodor- 
ized kerosene showed the most extensive hepatic and renal 
damage. In rabbits poisoned by the insecticide and in those 
given 5 per cent DDT in kerosene, the lesions closely simulated 
those noted in the patient studied. 

The factor of alcohol ingestion was ignored in pursuing these 
studies, inasmuch as no information was available as to the 
amount and exact time the patient drank the quantity of beer 
mentioned in the history. The possibility of alcohol increasing 
the susceptibility of tissues to a parenchymatous poison, such 
as is seen in carbon tetrachloride intoxication, is a factor to 
be considered. 

From these limited studies one would be led to believe that 
the commercial insecticide mixture in question contained ade- 
quate amounts of two chemicals, kerosene and DDT, to produce 
severe hepatic and renal damage. DDT apparently was the 
factor of prime importance. These studies might also suggest 
a possible synergistic action when DDT and kerosene are 
combined. 

COMMENT 

I have found in the literature only 2 deaths resulting from 
DDT intoxication. The first case, reported by Hill and Robin- 
son,? was that of a 19 month old infant who died within four 
hours after ingesting 30 cc. of a 5 per cent mixture of DDT 
in kerosene. Terminal pulmonary edema was the only patho- 
logic lesion demonstrable. Hill and Damiani * reported a second 
case of fatal poisoning occurring in a man aged 47. Symptoms 
of intoxication began twenty-four hours after working in a 
room which had been sprayed with a solution of 6 per cent 


la. “‘Lethane’’ (384 special) is a liquid insecticide concentrate con- 
taining 12.5 per cent by volume beta-butoxy-beta’-thiocyanodiethy! ether 
and 37.5 per cent by volume beta-thiocyanoethyl esters of aliphatic acids 
containing 10 to 18 carbon atoms, standardized with petroleum distillate. 
A review of the toxicology of this substance by W. Murphy in Soap, 
February 1937, states that the substance is nontoxic in warm-blooded 
animals in amounts used in commercial insecticides 
. Hill, K. R., and Robinson, G.: Brit. M. J. "2: 845-847 (Dec. 15) 
New England J. Med. 233: 


Hill, W. R., and 
897-899 (Dec, 19) 1946 
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DDT in kerosene. Lesions simulating periarteritis nodosa were 
found at autopsy. These workers suggest tha. DDT possesses 
allergic properties similar to the sulfonamide compounds and 
certain iodides which have been found capable of producing a 
hypersensitive state. 

The case reported here appears to be unique in that, although 
the patient ingested lethal quantities of a poisonous mixture 
containing DDT, he lived for 6.5 days and sufficient time was 
allowed for the development of demonstrable lesions in the 
affected organs. Heretofore only in animal experiments have 
opportunities for the study of these changes been available. 
Lillie and Smith,t Cameron and Burgess,5 Nelson and others ® 
and Woodard and his co-workers’? have all carried out such 
studies in extensive animal experiments. Animals ingesting 
DDT in single large doses, as well as in repeated small doses, 
have shown a constant histopathologic picture with hepatic and 
renal degeneration. The changes described are not unlike those 
observed in this case with a severe centrolobular necrosis and 
degeneration in the liver and varying types of tubular damage 
in the kidneys. 

In addition to changes in the liver and kidney, other less 
constant changes have been observed in some of the animals 
studied. Cameron and Burgess® have noted occasional fatty 
infiltration and even focal necrosis in some of the fibers in 
sections of striated muscle. Mucosal gastric hemorrhages also 
have been seen in some animals given large oral doses of 
DDT.* Lillie and Smith* found a partial tigrolysis with 
pericellular vacuolation in the anterior horn of the spinal cord 
in some cats in their series. However, other workers ® have 
reported no demonstrable lesion in the brain or spinal cord, 
and neither of the two recorded human autopsies has revealed 
any change in the central nervous system. 

The clinical manifestations of DDT intoxication, as have 
been reported in nonfatal cases, are based chiefly on the neuro- 
toxic action of the chemical.® The patient studied by Wiggles- 
worth % suffered from extreme nervous tension, mental anxiety 
and heaviness and aching of the extremities. Case and his 
co-workers %@ experienced identical symptoms when they exposed 
themselves to DDT for forty-eight hours in a room which had 
been painted with a paint containing DDT. However, in the 
case reported here, the severe gastrointestinal symptoms and 
the onset of coma so predominated in the patient’s clinical 
course that. he was unable to give an account of any less 
striking symptoms. It was also impossible to examine the 
urine or feces for DDT or bis(p-chlorophenyl)-acetic acid 
(DDA) as had been done in animals and in one case reported 
by Stohlman and Smith.1° Moreover, we did not determine 
the presence of DDT in any tissues or body fluids, as has been 
done by Stiff and Castillo.!! 

With the increasing use of DDT insecticides by the general 
public, it is not unlikely that occasional cases of poisoning from 
its accidental ingestion will be encountered. The experience 
with the case reported here would indicate that degenerative 
lesions in the liver and kidney similar to those previously 
studied in animals may be anticipated. 


SUMMARY 


A case is reported in which a man accidentally ingested a 
lethal amount of a commercial insecticide containing DDT. At 
autopsy pronounced tubular degeneration of the kidneys and 
severe toxic hepatic degeneration were noted. Similar lesions 
were reproduced experimentally in a small series of rabbits. 


Lillie, R. D., and Smith, M. L.: 
(july 28) 1944, 
ameron, G. R., and Burgess, F.: 


6. Nelson, A. A.; Draize, J. H.; Woodard, G.; Fitzhugh, G.; Smith, 
R., and Calvery, O.: cm. Health Rep. 59: 1009- 1020 (Aug. 4) 1944, 
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9. (a) Case, R M, J. 2: 842-845 (Dec. 15) 1945. (b) 
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REPORT OF THE COUNCIL 
The Council has authorised publication of the following state- 
ments. Austin Situ, M.D., Secretary. 


PARATHION, GENERIC TERM FOR 
O,O-diethyl O-para-nitrophenyl thiophosphate 
At its recent meeting the Council considered a request from 
S. A. Rohwer, chairman, Interdepartment Committee on Pest 
Control of the Agricultural Research Administration, United 
States Department of Agriculture, concerning the acceptability 
of the proposed name “parathion” (pronounced pa-ra-thi-on) for 
the new insecticide, O,O-diethyl O-para-nitrophenyl thiophos- 
phate. On the basis of the brief submitted by Mr. Rohwer, the 
Council’s Committee on Nomenclature recommended that the 
name be declared acceptable, and the Council voted that para- 
thion be recognized as the common, or generic, name for O0,0- 
diethyl O-para-nitrophenyl thiophosphate. 


HEXACHLOROPHENE, GENERIC TERM FOR 
bis(2-hydroxy-3, 5, 6-trichlorophenyl) methane 

The Council considered the proposal of a pharmaceutical 
manufacturer for the use of the term hexachlorophene as a 
generic designation for bis(2-hydroxy-3, 5, 6-trichloropheny]) 
methane. No objection was raised to the term, and the Council 
voted to recognize hexachlorophene as the generic, or common, 
designation for bis-(2-hydroxy-3, 5, 6-trichlorophenyl) methane. 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1947, p. 57). 

The following dosage form has been accepted: 
BREWER & Co., INc., WORCESTER, MASS. 

Solution Procaine Hydrochloride 2% with Epineph- 
rine 1: 25,000: 30 cc. vials. Each cubic centimeter contains 
procaine hydrochloride 20 mg., epinephrine 0.04 mg. and sodium 
chloride 3.7 mg. in water, with sodium bisulfite 0.1 per cent and 
chlorobutanol 0.5 per cent as preservatives. 


ASCORBIC ACID (See New and Nonofficial Remedies, 
1947, p. 517). 
The following dosage form has been accepted: 
WALKER VITAMIN Propucts, INc., MouNT VERNON, N. Y. 
Vitamin C Drops: 15 cc. bottles with dropper. Each cubic 
centimeter contains 150 mg. of ascorbic acid, 0.25 cc. of water 
and 0.003 cc. orange oil, with equal parts of glycerin and 
propylene glycol. 


FUNGUS EXTRACTS (See New and Nonofficial Reme- 
dies, 1947, p. 9). 

The Cade additional extracts have been accepted: 
Appotr LABORATORIES, NORTH CHICAGO, ILL. 

Fungus Extracts: 2 cc., 5 cc. and 30 ce. vials. 

Puccinia coronata avenae (Crown Rust of Oats); Ustilago 
avenae (Loose Smut of Oats); Ustilago tritici (Loose Smut of 
Wheat) and Ustilago medians (Loose Smut of Barley). 


SODIUM (See New and Nonofficial 
Remedies, 1947, p. 420). 

The following ditional dosage form has been accepted: 
SHarP & DoHMeE, INC., GLENOLDEN, Pa, 

Solution Delvinal Sodium: 5 cc. ampuls and 20 cc. vials. 
Each cubic centimeter contains vinbarbital sodium 60 mg. in 
aqueous 90 per cent propylene glycol solution. 
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SATURDAY, FEBRUARY 14, 1948 


KALA-AZAR 

Kala-azar, although highly endemic in the Mediter- 
ranean littoral, India and China, was not a serious 
military problem in World War II. Some 75 cases of 
the disease were recorded in the American army during 
the war; no doubt but few cases will be recognized in 
this country. The clinical course, diagnosis and treat- 
ment of kala-azar were summarized in a recent article 
by Major Harry Most and Capt. Paul H. Lavietes ' 
on the basis of 30 patients treated for the disease at 
Moore General Hospital, Swannanoa, N. C., a tropical 
disease center. The incubation period in kala-azar has 
not been definitely established. The shortest incubation 
period in their series * was three weeks, and the longest, 
thirty-three months. The onset of the disease is char- 
acterized by abruptness, chills and high fever in the 
majority of patients. The fever is intermittent, with 
one or two rises to 101 to 106 F. daily. Double peaks 
in the daily temperature curve were observed in 50 per 
cent of the cases in this series. The second rise may 
occur late at night, and unless temperatures are taken 
every two or three hours during the twenty-four hours 
and charted graphically, this feature may be overlooked. 
Intercurrent infection may alter the intermittent char- 
acter of the temperature and may result in periods of 
high sustained fever. Subjective symptoms were sur- 
prisingly few, despite the prolonged periods of chills 


and fever; there were an only moderate loss of strength, 


some loss of weight and headaches. The patients did 
not appear seriously ill or toxic. The tongue was not 
coated and did not show evidence of severe nutritional 
disease. A mild, general adenopathy was present in 
most of the patients, with cervical adenopathy in 7. 
The most striking physical signs were in the abdomen 
and were related to enlargement of the spleen, the liver 
or both. The spleen was enlarged in 27 patients of 
this series on the first examination and in 3 patients 
later in the disease. Seventy-three per cent showed 
enlargement of the liver; this was not seen without 
coincident enlargement of the spleen. The speed with 


1. Most, H., and Lavietes, P. H.: Kala-Azar in American Military 
Personnel, Medicine 26: 221 (Sept.) 1947. 
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which the spleen enlarged was striking in many 
instances. In some the spleen was well down into the 
pelvis between the third and sixth month of the clini- 
cal course. Leukopenia develops early, the serum 
globulin level is elevated and the serum albumin is 
depressed. Anemia may be severe and frequently is 
accompanied by moderate thrombopenia. The anemia 
is mildly hypochromic or normochromic; the erythro- 
cyte sedimentation rate is usually increased. 

The diagnosis is established by the demonstration 
of Leishmania donovani in smears or cultures from 
material derived from spleen, bone marrow, liver, 
lymph node or peripheral blood. Cultures should not 
be discarded in less than a month, because growth in 
some cases may be slow. If one or more smears or 
cultures of the bone marrow are negative, splenic punc- 
ture should be performed. Splenic puncture was the 
most reliable diagnostic procedure and gave uniformly 
positive results. The authors warned, however, that 
splenic puncture should be performed only in cases in 
which kala-azar is suspected because of exposure in 
endemic areas and in which clinical data support the 
diagnostic impression. It should be done only when 
the edge of the spleen is well below the costal margin. 
The blood clotting time and the bleeding time should be 
determined beforehand. If the clotting time is signifi- 
cantly prolonged, whole blood should be transfused in 
amounts sufficient to bring it within normal limits. 
The site of puncture is selected midway between the 
edge of the spleen and the costal margin. 

The differential diagnosis of kala-azar involves the 
exclusion of malaria, undulant fever, the various bac- 
teremias or septicemias and primary diseases of the 
hematopoietic organs, such as Hodgkin’s disease, 
aleukemic leukemia, aplastic anemia and_ infectious 
mononucleosis. Antimalarial drugs, sulfonamide com- 
pounds and penicillin are not of benefit in kala-azar 
except to control intercurrent infections. 

Compounds of antimony are specific in the treatment 
of kala-azar. The drug of choice, in the experience of 
the authors, is ethylstibamine (“neostibosan” N.N.R.). 
A minimum of 5 Gm. of the drug (0.3 Gm. intrave- 
nously daily for seventeen days) should be given to 
patients as initial treatment or to patients who have 
relapsed from stibamine glucoside (“neostam” N.N.R.) 
or from smaller amounts of ethylstibamine. Subse- 
quent treatment of failures oer relapses should be 
repeated with larger amounts of  ethylstibamine. 
Repeated failure after several adequate courses of 
pentavalent antimony may occur, and such cases should 
be treated with 4,4’-diamidinostilbene (“stilbamidine” ). 
All patients were cured in the authors’ series. Patients 
with kala-azar should be observed for at least six 
months after completion of treatment to discover 
relapses. These are usually associated with return of 
fever, enlargement of the spleen, leukopenia, anemia 
and elevated levels of serum globulin. 
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RADIOACTIVE VIRUS 


A promising new method of immunologic research 
has been introduced by Libby and Madison’ of the 
Stamford Research Laboratories, American Cyanamid 
Company, in their study of the topographic distribution 
of a radioactive virus after intravenous injection into 
mice. Radioactive tobacco mosaic virus (TMV) was 
prepared by the method developed by Born? and 
Stanley. Seedling tobacco plants 2 to 3 inches high 
were inoculated with tobacco mosaic virus and then 
placed in individual brown glass bottles, each of which 
contained 120 cc. of nutrient solution. To each bottle 
there was then added 18 mg. of sodium biphosphate 
(Na,HP*O,) containing approximately 278 micro- 
curies of radioactive phosphorus (P**). The level of 
radioactivity was maintained for thirty days at between 
1 and 3 microcuries per cubic centimeter by weekly 
additions of the radioactive sodium biphosphate or by 
complete changes in the nutrient solution. After the 
inoculated plants had grown for thirty days in the 
radioactive nutrient solution the tobacco mosaic virus 
was extracted from the stems and leaves by the Stanley * 
method and recrystallized three times. The viability of 
the final product was proved by infecting normal 
tobacco plants. Evidence that the radioactivity was 
associated with the virus molecule was afforded by the 
fact that the specific radioactivity was constant during 
repeated crystallizations. 

One hundred and five mice that weighed 18 to 20 
Gm. were each injected intravenously with 0.64 mg. 
of the radioactive virus in 0.1 cc. solution. Twenty-four 
hours later a group of five test mice and five controls 
were etherized and bled from the heart. The pooled 
serum from each group was titrated for anti-tobacco 
mosaic virus antibodies. Tests of the distribution of the 
tagged tobacco mosaic virus in the various tissues was 
made by radioautographs. To obtain these radioauto- 
graphs a 3 to 4 mm. dehydrated and paraffin-impreg- 
nated saggital section of each mouse was placed in 
contact with a roentgen ray film and exposed for a 
period of ten to fourteen days. 
graphs indicated a concentration of most of the radio- 
active tobacco mosaic virus in the liver. Only traces 
were found in the other tissues of the saggital sections. 

This hepatic localization was confirmed by radio- 
active titrations of weighed samples of all organs and 
tissues. Weighed samples were dried at 125 C. for 
twenty-four hours and then incinerated at 600 C. for 
twenty-four hours. The radioactivity of each sample 
was then measured by means of a Geiger counter. 
These measurements showed that by the end of twenty- 
four hours 63 per cent of the injected dose of radio- 
active tobacco mosaic virus was located in the liver 


1. Libby, R. L., and Madison, C. R.: J. Immunol. 55:15 (Jan.) 
947. 
. Born, H. J.; Lang, A.; Schramm, G., and Zimmer, K. G.: Natur- 
wassenschaften 29: 222, 194 1, 
3. Stanley, W. M.; Gen. Physiol. 25: 881, 1942. 
4. Stanley, W. M.: . Biol. Chem. 115: 673, 1936. 
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and about 3 per cent in the spleen. About 30 per cent 
was distributed to the remainder of the carcass. 
Approximately 3 per cent was found in the urine and 
feces. 

From the second till the tenth day after injection 
there was a rapid decrease in the radioactive titer of the 
liver, with a slower fall in hepatic titer till the end of 
the experiment (thirty-four days). This rapid fall in 
liver virus concentration was accompanied by increased 
elimination of radioactive elements in the urine and 
feces and by a rapid rise in the specific antibody titer 


of the blood stream. The experiments thus suggest 


a major role of the liver in the removal, destruction 
and elimination of the virus and the probable dominant 
role of the liver in specific antibody production. 

Recognition of the liver as the presumptive dominant 
immunologic organ in virus disease may well prove 
to be a major contribution to current immunologic con- 
cepts. Work has been initiated in which other viruses 
will be tagged, other types of tagged proteins will be 
tested, and observations will be made on other animal 
species. Detailed histologic studies will be made by 
the microscopic radioautographic methods recently 
developed by Endicott and Yagoda® of the National 
Institute of Health and by Evans® of Columbia 
University. 


LOCAL HEALTH UNITS FOR THE NATION 


The need for local public health units to provide the 
six traditional preventive medical services throughout 
the nation has long been recognized by the members 
of the medical profession. The optimum size of such 
units and the areas to be included have been unanswered 
questions. Now a blueprint for the nation has been 
developed by the American Public Health Association.’ 
Twelve hundred units, each embracing from one to six 
counties and at least 50,000 persons, will do the job 
at an estimated cost of $1 per capita per year. A unit 
composed of a health officer, a sanitary engineer, public 
health nurses and auxiliary personnel will bring mea- 
sures for control of communicable disease, sanitary 
supervision and advice, child and maternity welfare 
efforts, public health laboratory services, vital statistics 
service and public health education to every community, 
rural and urban. This report of Dr. Haven Emerson’s 
committee has received the approval of the state health 
officers and many teachers of public health,? and also 
of sixty-five representative voluntary agencies interested 
in health.® 


5. Endicott, K. M., and Yagoda, H.: Proc. Soc. Exper. Biol. & Med. 
64: 170 (Feb.) 1947. 

6. Evans, T. C.: Proc. Soc. Exper. Biol. & Med. 64: 313 (March) 
1947, 

1. Local Health Units for the Nation, Committee on Administrative 
Practice, Subcommittee on Local Health Units, New York, American Pub- 
lic Health Association, 1945. 

2. Proceedings of the Ann Arbor Conference of State Health Officials 
and Teachers and Students of Public Health, University of Michigan, New 
York, American Public Health Association, 1945. 

3. Proceedings of the National Conference on Local Health Units, 
Princeton University, September 1947, New York, American Public 


Health Association, 1947. 


= 
| 
136 | 
| 


474 


CURRENT 


Members of the medical profession may provide 
leadership for this movement in various ways. On 
community health councils physicians may stimulate 
consideration of the need for a reorganized local public 
health administration; the establishment of local public 
health units based on the principles of preventive medi- 
cine and the geographic boundaries set forth in the 
Emerson Report;' the establishment of positions for 
local health officers which will offer a salary commen- 
surate with the training required and the responsibility 
carried and which will be free of political pressure ; 


the choice of local health officers to obtain men well: 


trained in preventive medicine and free of political 
domination; expansion of schools of public health and 
other institutions to provide physicians, nurses, engi- 
neers, health educators, statisticians, public health labo- 
ratory directors and auxiliary technicians in sufficient 
numbers to meet the rapidly increasing need. 

Possibly some local health officers now providing good 
service on a part time basis will be slow to see the 
need for the revolutionary shift to the full time basis. 
Local boards of supervisors, town councils and boards 
of aldermen may hesitate to pool their resources with 
contiguous units and thus give up some of their local 
autonomy. Local communities may wonder if it is 
really necessary to look beyond their present staff of 
public health workers and bring in specialists trained 
in public health administrative procedure. The fact that 
prompt realization of the complete plan may require 
some years is no reason for failing to begin. The 
medical profession must assume active leadership locally 
in this reformation of the local public health admin- 
istration of the country. 


Current Comment 


PLAGUE IN THE UNITED STATES 


Human plague appeared for the first time in the 
United States * in the Chinese quarter of San Francisco 
March 6, 1900. Between that date and Jan. 1, 1940 
eight states reported cases of human plague—Wash- 
ington, Oregon, California, Utah, Nevada, Texas, 
Louisiana and Florida. During 1946 infection had been 
found in ground squirrels and other rodents as far 
east as the Mississippi Valley. The United States 
Public Health Service has conducted campaigns for 
the eradication of infected rodents since 1908. The 
budget for such eradication dropped from $200,000 in 
1912 to $51,000 by 1915. This campaign, coupled with 
efforts by the individual states, still continues but has 
languished considerably. Creel * estimated in 1941 that 
a well organized and well sustained campaign financed 
by approximately $2,500,000 would virtually eliminate 
rodent plague in the United States. To date the needed 


1, Hampton, B. C.: Plague in the United States, Pub. Health Rep. 
55: 1143-1158 (June 28) 1940. 


2. Creel, R. H.: Plague Situation in the Western United States, 


Am. J. Pub. Health 31: 1155-1162 (Nov.) 1941. 
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funds have not been forthcoming. This condition is 
a definite threat of human plague in epidemic propor- 
tions in the United States. The main conditions neces- 
sary for epidemics of human plague are infected rodents, 
the flea transmitter and susceptible persons in close 
proximity. Overcrowded housing conditions in many 
large cities tend toward the establishment of the con- 
ditions necessary to epidemic outbreak. Proper preven- 
tive action is needed immediately. 


HISTOPLASMOSIS AND THE 
TUBERCULIN TEST 

Much study is needed to explain the. contrast in 
occurrence between the rare clinical cases of histoplas- 
mosis and the numerous pulmonary infiltrates associ- 
ated with histoplasmin sensitivity. Many of these 
lesions are easily mistaken for tuberculosis. Surveys 
in ninety-two major cities of the United States revealed 
many pulmonary lesions in persons who were non- 
reactors to tuberculin. In Kansas City, Mo., many of 
the infiltrates were in reactors to histoplasmin but not 
to tuberculin; a diagnosis of tuberculosis must be made 
on more evidence than is obtained from a roentgeno- 
gram alone.' Although the view was advanced that 
this phenomenon represented simply the reversion to 
negative of a once positive tuberculin test, the demon- 
stration of a strikingly uneven geographic distribution 
of these cases suggested that some disease other than 
tuberculosis was responsible. The notion that a single 
agent may be responsible for the host reactions is sup- 
ported in the East Central states, where tuberculin-nega- 
tive persons were positive to histoplasmin, and by the 
recent detection of 3 nonfatal cases of histoplasmosis in 
Kansas City alone. This, however, is not as important 
as the widespread existence of pulmonary lesions caused 
by some agent other than the tubercle bacillus. A 
report from the United States Public Health Service * 
states that among 72 asymptomatic cases in school 
children in Kansas City only a few were limited to the 
lymph nodes, a few were of the disseminated type and 


‘approximately two thirds were nodular, sharply cir- 


cumscribed foci. The remaining one-fourth were 
diffuse, patchy infiltrations with poorly defined bor- 
ders. In some of the lesions a central core of calcifi- 
cation was noted originally or in later roentgenograms. 
The lesions tend to calcify slowly, and many infiltrations 
persist without complete calcification during two years 
of observation. Where histoplasmin sensitivity is wide- 
spread, pulmonary infiltrations as well as calcifications 
are frequently nontuberculous and can be differentiated 
from tuberculosis at present only by skin tests. The 
importance of performing an accurate and _ reliable 
tuberculin test when pulmonary diagnostic problems 
are concerned cannot be overemphasized. 


1. Weber, Francis J.: Editorial—A Problem in Mass Surveys, Pub. 
Health Rep. @2: 1709-1710, 1947. 

urcolow, M. L.; Mantz, H. L., and Lewis, I.: The Roentgeno- 
graphic Appearance of Persistent Pulmonary Infiltrates Associated with 
Sensitivity to Histoplasmin, Pub. Health Rep. @2: 1711-1718, 1947, 
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ORGANIZATION SECTION 


Official Notes 


MEETING OF THE BOARD OF TRUSTEES 
CLEVELAND, Jan. 4-7, 1948 


A meeting of the Board was held Sunday, January 4, and 
other meetings were held during the interim session of the 
Association in Cleveland. All members of the Board were 
present. 

Cooperation with Veterans Administration 

The Board instructed that the Committee on Veterans’ Medi- 
cal Problems be requested to offer their services to the director 
of the Veterans Administration in the solution of problems fac- 
ing the administration. 


Consultants on American Health Resorts 
Authorization was given to the Council on Physical Medi- 
cine to establish a group of consultants on American Health 
Resorts to continue with at least part of the work of the Com- 
mittee on American Health Resorts, which has recently been 
discontinued. 


Expansion of Bulletin of Woman’s Auxiliary 
into a Magazine 
The Editor was authorized to continue negotiations with a 
view to expanding the Bulletin of the Woman's Auxiliary into 
a monthly magazine, the subscription price of which probably 
will be $1 a year. 
Public Relations 
The Board approved the employment of Theodore R. Silis 
and Company as public relations counsel and of Mr. Lawrence 
W. Rember as executive assistant to Dr. Lull in charge of 
public relations. 
Increase in Expenses 
A report was prepared for the House of Delegates as to the 
reasons for the increase in expenses and the deficit which 
occurred in 1947, and which promised to be even greater in 1948 
unless the income of the Association was increased. 


Medical Motion Pictures 
It was decided by the Board that the Association cannot con- 
sider the making of motion pictures but that it can, and should, 
continue the policy of operating a judging and lending bureau 
of films. 


Council on National Emergency Medical Service 

Authorization was given to the Council on National Emer- 
gency Medical Service to nominate to the Board persons to 
serve as consultants on special problems. 

On nomination from the Council, Dr. James E. Paullin was 
elected to serve as a consultant to the Council on matters per- 
taining to civilian care in time of national emergency. 

The members of the Council were appointed delegates to con- 
fer with the various persons in authority and the agencies of the 
United States Department of the Defense, as well as with such 
other agencies, organizations and persons as may be involved in 
the work of national defense and national emergency medical 
service. 


General Practitioner’s Medal 
The Board voted that no present or past officer of the Asso- 
ciation or present member of the House of Delegates shall be 
eligible for the General Practitioner’s Medal. 


Hospital Competition with Private Practice 
The report of the special committee to study the matter of 
hospital competition with private practice was adopted, and it 
was decided to incorporate it in the statement recently prepared 
in the headquarters office concerning the Association’s Ten Point 
National Health Program and to distribute copies to the mem- 
bers of the House of Delegates on Tuesday, January 6. 


Meetings of Councils of Board of Trustees 

The councils of the Board of Trustees are requested not to 
hold meetings at the annual or interim sessions of the Asso- 
ciation. 

Appointments 

Dr. Virgil P. Sydenstricker was elected to succeed Dr. John 
H. Musser (deceased) on the Council on Medical Education 
and Hospitals, and has accepted the appointment. 

Dr. L. H. Bauer was appointed to represent the American 
Medical Association at a meeting called by the National Health 
Council on January 23 for the promotion of full time health units 
for the nation. Dr. Dean F. Smiley was appointed to serve as 
reporter at the meeting. 

The Board’s Committee to Study Nursing Problems was 
requested to cooperate with the conference group made up of 
representatives of the American Hospital Association, the 
American Nurses Association and the American Medical Asso- 
ciation. 


First International Poliomyelitis Conference 
Official endorsement was given to the first international polio- 
myelitis conference of the National Foundation for Infantile 
Paralysis. Dr. R. L. Sensenich and Dr. E. L. Henderson were 
appointed to attend the conference to be held in New York 
July 12-17, 1948. 


National Conference on Family Life 
The Board added Mrs. Luther Kice to its previously appointed 
representatives to the National Conference on Family Life, 
which will be held in Washington, D. C., in May 1948. 


Accident Prevention 
A committee composed of Drs. Morris Fishbein, George F. 
Lull, Frank G. Dickinson, W. W. Bauer, R. J. Plunkett and 
Fritjof Arestad was appointed to confer from time to time 
with a similar committee of the National Safety Council on 
problems in accident prevention. 


National Committee on Home Safety 
Dr. W. W. Bauer was appointed as the liaison member of 
the American Medical Association to the National Committee on 
Home Safety, of which the Association has accepted a partici- 
pating membership. 


Joint Committee on Evaluation of 
Tuberculosis Control 

The American Medical Association will cooperate with the 
National Tuberculosis Association, the American Public Health 
Association and the United States Public Health Service in 
planning and developing schedules for the evaluation of tuber- 
culosis control procedures, in reviewing appraisal forms for 
tuberculosis work which are now available and in recommend- 
ing a long range plan for appraisal of both voluntary and official 
agencies active in the field of tuberculosis control. A joint com- 
mittee of the four organizations will be appointed for these 
purposes. 
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Cooperation with Bureau of Medicine and Surgery 
of the Navy Department 
Authorization was given to Dr. Donald G. Anderson, secretary 
of the Council on Medical Education and Hospitals, to accept 
membership on the Board of Consultants of the Bureau of Medi- 
cine and Surgery of the Navy Department. 


World Medical Association 

A resolution was adopted by six members of the Board of 
Trustees commending the work and accomplishments of their 
colleagues who represented the American Medical Association 
as delegates and alternates at the meeting of the World Medical 
Association held in Paris, France, in September and assuring 
them of their determination to support their efforts for solidarity 
of world physicians and for world peace. 

An appropriation was made by the Board toward the support 
ot the World Medical Association. 


Portrait of Dr. Olin West 
The Board authorize the procurement of a portrait, instead 
of a bas-relief, of Dr. Olin West and made an appropriation to 
cover the expense. 


Award in Recognition of Outstanding Accomplishment 
in the Field of Human Nutrition 

An invitation from the Nutrition Foundation, Inc., to cooper- 
ate in the presentation of a yearly award in recognition of out- 
standing accomplishment in the field of human nutrition was 
accepted. 

Editorial on Fee Splitting 

Authorization was given by the Board for the publication in 
Tue JOURNAL of an editorial entitled “Rebates, Kickbacks, Com- 
missions and Medical Ethics.” 

Many other subjects were considered, and some of om will 
be again deliberated on at future meetings. 


INVITATION TO SECTION ON 
OPHTHALMOLOGY 


The Ophthalmological Society of Australia, which is a branch 
of the British Medical Association, has invited the Section on 
Ophthalmology of the Scientific Assembly of the American 
Medical Association to be represented at their annual meeting 
at Perth, Western Australia, Aug. 15 to 21, 1948. Any member 
_ of the Section on Ophthalmology who would consider going to 
Australia should communicate with Dr. Trygve Gundersen, 
Secretary of the Section, 101 Bay State Road, Boston 15. 


Coming Medical Meeti ngs 


American Association of Industrial Physicians and Surgeons, Boston, 
March 28-April 4. Dr. Frederick W. Slobe, 28 E. Jackson Bilvd., 
Chicago 4, Secretary. 


American College of Allergists, New York, Hotel Pennsylvania, March 
12-14. Dr. Fred W. Wittich, 423 LaSalle Medical Bldg., Minneapolis 2, 
Secretary. 


American Laryngological, Rhinological and Otological Society, Atlantic 
City, Apri! 7-2. Dr. C. Stewart Nash, 277 Alexander St., Rochester, 
N. Y., Secretary. 


American Otorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgery, Philadelphia, Feb. 26. Dr. Norman N. Smith, 
291 Whitney Ave., New Haven 11, Conn., Secretary. 


American Society of Biological Chemists, Atlantic City, March 14-19, 
Dr. Otto A. Bessey, Public Health Research Institute, New York 19, 
Secretary. 


Central Surgical Association, Chicago, Drake Hotel, Feb. 19-21. Dr. 
Walter G. Maddock, 250 E. Superior St., Chicago 11, Secretary. 


Chicago Medical Society Annual Clinical Conference, Chicago, Palmer 
House, March 2-5. Dr. Willard O. Thompson, 30 N. Michigan Blvd., 
Chicago 2, Secretary. 
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Dallas Southern Clinical Society, Dallas, Texas, Hotel Adolphus, March 
15-18. Dr. Glenn D. Carlson, 1133 Medical Arts Bldg., Dallas, Secretary. 


Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 10-12. Dr. H. H. Cummings, 2014 Olds Tower, Lansing 8, 
Chairman, 


Missouri State Medical Association, St. Louis, Hotel Jefferson, March 14-17. 
Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, Exec. Secretary. 


New Orleans Graduate Medical Assembly, New Orleans, Municipal Audi- 
torium, Feb. 23-26. Dr. Max M. Green, 1430 Tulane Ave., Room 105, 
New Orleans 13, Secretary. 


Pacific Coast Surgical Association, Los Angeles, Ambassador Hotel, Feb. 
24-28. Dr. Carleton Mathewson Jr., Stanford Univ. Hospital, San 
Francisco, Secretary. 


Southeastern Surgical Congress, Hollywood, Fla., Hollywood Beach Hotel, 
April 5-8. Dr. Benjamin T. Beasley, 45 Edgewood Avenue S. E., 
Atlanta 3, Ga., Secretary. 


Southwest Allergy Forum, Oklahoma City, April 5-6. Dr. Fannie Lou 
Leney, 1200 N. Walker St., Oklahoma City, Secretary. 


United States-Mexico Border Public Health Association, Laredo, Texas 
and Nueva Laredo, Mexico, March 20-22. Dr. M. F. Haralson, U. S. 
Court House, El Paso, Texas, Secretary. : 


Washington Letter 
(From a Special Correspondent) 


Feb. 12, 1948. 


Capital’s Hospital Center Might Take Entire 
Naval Observatory Tract 


Public Building Administrator W. E. Reynolds disclosed ten- 
tative plans whereby the projected hospital center in the Dis- 
trict of Columbia would use the entire tract of the Naval 
Observatory, but construction of the main structure would be 
delayed until the observatory moves. It is now proposed to erect 
the hospital almost on the exact site of the observatory adminis- 
tration building. This would place it in about the center of the 
circular observatory site, which is on high ground overlooking 
the city. This proposal would delay start of the building until 
at least 1950. Previously it was planned to use only the western 
portion of the site. The new proposal hinges on the Navy’s 
getting money from Congress for a new observatory site, which 
may be located in Virginia. A bill to provide such funds is now 
in the Budget Bureau. Mr. Reynolds said officials of the three 
hospitals which will form the new center, Garfield, Emergency 
and Episcopal, have agreed that it is worth while to wait for 
the better site. He explained that while the Naval Observatory 
site has been discussed it has never been finally accepted and 
another site is still a possibility. The House Appropriations 
Committee has endorsed a $500,000 appropriation for the project 
for the 1949 fiscal year and has increased the cost limit of the 
new medical faculty from $18,000,000 to $19,500,000. 


Assistant Federal Security Administrator 


Donald Kingsley, formerly a member of the executive office 
staff and executive secretary of the President’s Scientific 
Research Board, has been appointed to the post of assistant 
federal security administrator, succeeding Maurice Collins. Mr. 
Kingsley is the economic advisor of the International Labor 
Office in Geneva, Switzerland, and was chief of that office’s 
mission to Greece. He was born in Cambridge, N. Y., educated 
in Syracuse University and the University of London, and before 
entering government service he taught at Syracuse University 
and Antioch College. 


Ten Year Study of National Health 


A letter from President Harry Truman to the Federal 
Security Agency asking that federal body to study health prob- 
lems in the United States and to prepare a ten year improve- 
ment plan was made public by the White House. In the letter 
Mr. Truman informed Oscar R. Ewing, head of the agency, that 
he desired a program to complement and increase the effective- 
ness of health legislation that he is seeking from Congress. The 
Senate subcommittee on labor is considering bills providing for 
national health insurance. 
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Plans Approved for Cancer, Heart and Mental 
Disease Research Center 

The National Capital Park and Planning Commission has 
given tentative approval to plans for the proposed research hos- 
pital for cancer, heart and mental diseases of the National Insti- 
tute of Health, to be erected at Bethesda, Md., on Rockville 
Pike, opposite the Navy Medical Center. The U. S. Public 
Health Service and Public Buildings Administration thus will 
get authority to proceed with construction of what is described 
as the wor!d’s largest research hospital of this type. It will be 
thirteen stories high and will be located on a 100 acre site 
adjoining the present Public Health Institute. The project will 
cost $30,000,000, requested by President Truman in the 1948-1949 
budget, and will provide one hundred and fifty beds for patients 
with cancer, one hundred and fifty for those with heart disease 
and one hundred and fifty for mental patients. All will be sub- 
jects for research by the Public Health Service. The building 
will have in addition fifty bed accommodations, laboratories and 
other research facilities for the staff. The site was donated by 
the late Luke Wilson. 


Pediatrician Concerned With Psychologic Factors 


Dr. George S. Stevenson, medical director, National Commit- 
tee for Mental Hygiene, told the National Commission on Chil- 
dren and Youth meeting here that the pediatrician is becoming 
increasingly concerned with the psychologic as well as the 
physiologic elements of disease. He said that in the past psy- 
chiatric education had almost completely ignored the child but 
that the trends toward comprehensiveness in pediatrics now 
include the educational field. The conference also discussed the 
proposed 1950 White House conference on children. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


U. S. Public Health Service and Osteopathy 

A bill to amend the Public Health Service Act in regard to certain 
matters of personnel and administration, S. 1454, has passed the Senate. 
Before passage, the bill was amended by the adoption of an amendment 
submitted by Senator Smith, New Jersey, providing that graduates of 
colleges of osteopathy whose graduates are eligible for licensure to 
practice medicine or osteopathy in a majority of the states of the 
union, or approved by a body or bodies acceptable to the administrator 
of the Federal Security Agency, shall be eligible, subject to the other 
provisions of the Public Health Service Act, for appointment as 
commissioned medical officers in the Public Health Service. ' 


G. I. Bill of Rights 

Congressional action has been completed on S. 1394, increasing the 
subsistence benefits available to veterans pursuing full time educational 
courses under the G.I. Bill of Rights. This legislation will increase 
the benefits from $65 per month to $75 for single veterans, from $90 
to $105 if the veteran has one dependent and to $120 if the veteran 
has two or more dependents. 

Another bill has passed the House and Senate, 8. 1393, the effect 
of which will be to raise the ceiling of the allowance plus compensation 
for veterans receiving on the job training to $250 for single men, $325 
for men with one dependent and $350 for those with more than one 
dependent. The bill will be considered by a conference committee before 
being sent to the President. 


Criminal Sexual Psychopaths 
A bill introduced by Representative Miller, Nebraska, H. R. 5264, 
after providing penalties for designated indecent acts, proposes a new 
law for the District of Columbia for the commitment, detention and 
treatment of the criminal sexual psychopaths, defined as persons, not 
insane or feeble-minded, who suffer from a mental disorder coupled 
with criminal propensities to the commission of sex offenses. 


The Physically Handicapped 
Congressman Miller, Connecticut, proposes by H. J. Res. 302 to 
authorize annually an appropriation of $250,000 to be expended by the 
Secretary of Labor to effectuate the purposes o® National Employ the 
Physically Handicapped Week and to provide the President’s Committee 
on National Employ the Physically Handicapped Week with adequate 
personnel within the Department of Labor. 
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STATE LEGISLATION 


Kentucky 

Bills Introduced.—H. 187 proposes the enactment of a hospital survey 
and construction act and designates the state board of health as the 
proper agency to apply for and receive federal funds to assist in 
the state construction program. The proposal also provides for the 
appointment of a hospital advisory council to assist and advise 
the state board of health in developing and administering a state plan 
for the construction of hospitals and in prescribing minimum standards 
for the maintenance and operation of any hospitals which receive or are 
to receive federal aid for construction pursuant to the state plan. 
H. 145 proposes to direct the board of trustees of the University of 
Kentucky to establish in connection with the university and as an 
integral part thereof a College of Medicine and Surgery. S. 88 proposes 
the creation of a Kentucky Hospital Board to advise the state board of 
health in matters relating to the licensing of hospitals and also proposes 
to establish a state hospital board to formulate minimum standards 
regarding the physical plant and equipment and rules and regulations 
necessary to administer the act. Under the proposal a hospital would 
mean any institution which maintains and operates organized facilities 
for the diagnosis, treatment and care of human beings suffering from 
illness, injury or deformity, where bedside nursing care is rendered for 
a period exceeding twenty-four hours and where the institution can care 
for 10 or more patients. S. 105 proposes the creation of a medical 
research commission to provide for a program of research in the fields 
of medicine, surgery and allied sciences, preventive medicine, control of 
diseases and all other features of medicine and surgery that affect the 
health and welfare of the people of the state. 


Massachusetts 
Bills Introduced.—H. 326 proposes the establishment at or near Boston 
of a major branch of the University of Massachusetts to offer courses 
in, among other things, medicine. H. 1602 proposes the creation of a 
special commission for the purpose of investigating discrimination on 
grounds of race, color, religion or national origin in nonsectarian 
educational institutions in the commonwealth. 


Mississippi 

Bills Introduced.—H. 98 proposes to authorize the county superintendents 
of education of various counties to join with the state board of health and 
various county health departments in providing for health education 
programs in the public schools. H. 228 proposes to make it unlawful 
for any person to drive and operate a school bus unless the operator 
shall have been examined by a competent physician and shall have 
received a _ certificate certifying that such person is physically and 
mentally competent and fit to operate such bus. 


New York 

Bills Introduced.—A. 157 proposes the creation of a New York state 
victory medical college. A 678 proposes the creation of a board of 
medical technologist examiners for the purpose of examining and 
licensing medical technologists and clinical laboratory technicians. <A. 695 
and S. Res. 38 propose machinery for making a survey and study of the 
causes and effects of heart disease, rheumatic fever, rheumatic heart 
and related diseases. A. 713 proposes the creation of a state board of 
chiropractic examiners and defines the practice of chiropractic as the 
science of locating and the removing of nerve interference in the human 
body, according to chiropractic principles, where subluxations of the 
vertebral column appear or where interference or misalignment is 
indicated. It excludes operative surgery, the reduction of fractures, 
the prescription of drugs or medicines and the practice of obstetrics. 
A. 714 proposes that the state constitution be amended so as to deny 
exemption from tax liability to hospitals which discriminate against 
persons because of race, creed, color or national origin. <A. 800 proposes 
the creation of a state university in the city of New York to include, 
among other things, a school of medicine. A. 1181 proposes the creation 
of a temporary state commission to make a comprehensive survey and 
study of the state hospitals and institutions under the jurisdiction of 
the departments of health and mental hygiene. SS. 458, to amend the 
public health law, proposes the creation of a board of massage examiners 
and defines massage as the stroking, kneading, tapping or rolling with 
the hands, or with other instrumentalities, of the human body for 
hygienic or remedial purposes, for the purposes of relieving, alleviating 
or reducing affected parts thereof, but shall not include reduction of 
a fracture or dislocation of a bone. S. 693, to amend the education 
law, proposes to require each medical inspector having jurisdiction over 
any public school in the state to examine each pupil attending such 
school for symptoms of tuberculosis at least once in each school year. 
S. 745, to amend the domestic relations law, proposes that a child born 
to a married woman by means of artificial insemination with the express 
or implied consent of her husband shall be deemed the legitimate, natural 
child of both the husband and his wife for all purposes and such husband 
and wife and such child shall sustain toward each other the legal relation 
of parent and child and shall have all the rights and be subject to all 
the duties of that relationship including the rights of inheritance from 
each other. 

Virginia 

Bills Introduced.—H. 86 proposes regulations for the operation of the 
hospital construction fund which is utilized in accepting and dispensing 
funds to be used for the state hospital construction program. S. 77 
proposes to authorize and empower the governing boards of the medical 
college of Virginia and of the University of Virginia to establish fifteen 
annual nursing scholarships each of the annual value of $100. 
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GOVERNMENT SERVICES 


ARMY 


PROMOTE THIRTEEN GENERALS IN 
MEDICAL DEPARTMENT 


Following recent confirmation by the Senate of promotions of 
"thirteen general officers of the Army Medical Department, seven 
of those affected received either new stars or confirmation of 
permanent promotion at a ceremony in the Surgeon General's 
Office, January 27, when temporary Major General Raymond W. 
Bliss, Surgeon General, and temporary Major General Malcolm 
C. Grow, the Air Surgeon, observed their acceptance of perma- 
nent grade. Also present were five officers who received one 
new star: Brig. Gen. George C. Beach Jr., commanding general, 
Army Medical Center, Washington, D. C.; Brig. Gen. Albert 
W. Kenner, of the Army Personnel Board, and Brig. Gen. 
Thomas L. Smith, chief of the Army Dental Corps. Each 
received the additional star of a major general. Col. Walter D. 
Love, assistant chief of the Army Dental Corps, and Col. James 
A. McCallum, chief of the Army Veterinary Corps, received the 
star of a brigadier general. Others whose promotions received 
confirmation by the Senate were John M. Willis, commanding 
general, Brooke Army Medical Center, as permanent major 
general and, as a permanent brigadier general, Omar H. Quade, 
commanding general, Fitzsimons General Hospital, Denver; 
Edward A. Noyes, chief surgeon of the European Command; 
James A. Bethea, chief surgeon of the Far East Command; 
Guy B. Denit, surgeon of the First Army, and Joseph I. Martin, 
commandant of the Medical Field Service School and assistant 
commanding general of Brooke Army Medical Center, Fort Sam 
Houston, Texas. 


MEETING OF HISTORIANS OF 
WORLD WAR II 


Historians of the British Commonwealth and the United 
States met at the Pentagon, Washington, D. C., February 3-6 
with members of the Historical Division of the Army, to report 
progress on the completion of the story of World War II. 
Great Britain was represented by Brig. Francis Latham, chief 
of the historical section of the Cabinet Office; Dr. J. R. M. 
Butler, chief civilian historian of the Cabinet Office and pro- 
fessor of modern history at Cambridge University, and Dr. J. C. 
Nerney, chief historian of the Royal Air Force. The Canadian 
historians in attendance were Col. C. P. Stacey, chief of the 
historical section of the Canadian Army; Lieut. Col. 6. W. L. 
Nicholson, and Dr. Fred H. Hitchins, historian of the Royal 
Canadian Air Force. New Zealand was represented by Major 
Gen. Howard K. Kippenberger and Col. Monty C. Fairbrother. 
Australia was represented by John Balfour, who did much writ- 
ing on the official Australian history of World War I. South 
Africa was represented by Lieut. Col. J. A. I. Agar-Hamilton, 
editor in chief of the Union War History. 

In attendance also was the U. S. Historical Division’s Civilian 
Advisory Committee headed by Dr. James P. Baxter, president 
of Williams College. The Department of the Army Historians 
were headed by Dr. Kent R. Greenfield, former chairman of the 
History Department at Johns Hopkins University. 

At the conference reports of progress were given on the 
program of each nation in compiling the history of the military 
operations of World War II. The U. S. Army history of 
World War II will total about one hundred volumes, and at 
least eleven of these volumes are expected to be released during 
1948, among which will be the volume on “Medical Depart- 
ment: Organization in Planning” and “The Training of Medical 
Personnel.” 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel George D. Wilson 

The Legion of Merit has been awarded to Lieut. Col. George 
D. Wilson, M. C., A. U. S., now of Asheville, N. C. The 
citation read as follows: For outstanding services as chief, 
Reconditioning Service, Oliver General Hospital, Augusta, Ga., 
from July 25, 1944 to Dec. 18, 1945. He devised and put into 
use several pieces of apparatus which were used in remedial 
exercises, thus materially shortening the number of hospital days, 
and greatly improved the condition of the patients on discharge 
from this hospital. He also inaugurated a method for the deter- 
mination of the extent of nerve injuries which has been adopted 
by the medical profession. His devotion to duty, initiative and 
outstanding qualities of leadership contributed materially to the 
successful accomplishment of the mission of the Medical Depart- 
ment. Dr. Wilson graduated from Temple University School of 
Medicine, Philadelphia, in 1937 and entered military service in 
March 1941. 

Major William L. Sharp 


The Bronze Star Medal has been awarded to Major William 
L. Sharp, M. C., A. U. S., now of Anderson, Ind. The citation 
read in part as follows: For meritorious service in connection 
with military operations against the enemy from Nov. 9, 1944 
to May 8, 1945, in Belgium and Germany. In his capacity of 


‘division neuropsychiatrist, Major Sharp discharged his duties 


in an exemplary manner. He was responsible for the care, 
treatment and disposition in the division clearing station of all 
battle casualties having combat exhaustion and neuropsychiatric 
disabilities, salvaging 44.2 per cent of all such casualties, thus 
avoiding a great wastage of combat strength. He also assisted 
his colleagues in caring for the sick and wounded. Major 
Sharp’s professional skill, sterling character and unremitting 
devotion to duty reflect creditably on himself and the Medical 
Corps. Dr. Sharp graduated from Indiana University School 
of Medicine, Bloomington-Indianapolis, in 1930 and entered inili- 
tary service in May 1942. 


Major Theodore V. Oltman 


The Bronze Star Medal has been awarded to Major Theodore 
VY Oltman, M. C., A. U. S., now of Newton, Kan. The citation 
read as follows: For meritorious service performed during the 
period June 4, 1944 to Aug. 25, 1944. Major Oltman, then 
commanding a hospital unit, voluntarily served as surgeon of 
a surgical team in Yunnan Province, China, within enemy artil- 
lery range. He continued his duties as surgeon, operating on 
critical cases, without regard to the precarious military situation 
and to his own personal safety. Dr. Oltman graduated from 
Rush Medical College in 1929 and entered military service in 
April 1943. 

Captain Wilford L. Cooper 

The Army Commendation Ribbon has been awarded to Capt. 
Wilford L. Cooper, M. C., A. U. S., now of Lexington, Ky. 
The citation read in part as follows: For performance of meri- 
torious service while chief, Septic Surgery Section, Surgical 
Service, and proctologist, Army Service Forces Regional Hos- 
pital, Fort Benning, Ga., from September 1944 to February 1946. 
Captain Cooper has discharged his duty as section chief in a 
wholehearted manner, with efficiency and exactness, and in addi- 
tion has conducted an interward and outpatient clinic in proc- 
tology which has served the entire hospital and post. Dr. Cooper 
graduated from University of Texas Medical Branch, Galves- 
ton, in 1939 and entered military service in August 1944, 
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NAVY AND MARINE OFFICERS BEFORE 
RETIREMENT BOARDS 


During 1946, boards of medical survey recommended that 
2,527 officers of the Navy and Marine Corps appear before 
retirement boards. Of those recommended 95 per cent incurred 
in line of duty the condition for which they were surveyed; in 
2.6 per cent the condition had existed prior to entry into service 
but was aggravated by service; in 1.7 per cent the condition 
existed prior to entry but was not aggravated by service. 
Among the remaining 0.7 per cent the source of the condition 
was unknown. Diseases of the circulatory system ranked first, 
accounting for 23.9 per cent of the total, and diseases of the 
motor system were second, accounting for 11.5 per cent. The 
results of combat injuries were included in “miscellaneous dis- 
ease,” which ranked third. 

With regard to age the highest percentage, 14.8 per cent, was 
in the age group 25 to 29 years and the next highest percentage 
in the age group 50 to 54 years. Other data were obtained on 
the disease conditions found in these officers. The highest per- 
centage for tuberculosis was in the age group from 25 to 29 and 
30 to 34 years of age, which two groups comprised 46.1 per 
cent of the surveys for tuberculosis. The highest percentage for 
diabetes mellitus occurred in the age groups from 45 to 49 and 
50 to 54 years. 

Arthritis was the leading cause among the medical reasons for 
survey of these 2,527 officers; acquired deformity was second, 
hypertension third and tuberculosis fourth. It is of interest that 
more than 45 per cent of those surveyed, which includes both 
Naval and Marine Corps officers, had less than six years of 
active duty. 


MEDICAL ASPECTS OF RADIOACTIVITY 


The Bureau of Medicine and Surgery of the Navy, in con- 
junction with the American College of Physicians, will present 
a course in the medical aspects of radioactivity at the Naval 
Medical School, Bethesda, Md., February 18-27. The course 
has been arranged in cooperation with the scientists and special- 
ists from civilian occupations, the armed services and the U. S. 
Public Health Service. The Joint Radiological Safety Training 
Committee has recommended that all members of the medical 
departments of the armed forces be given some training in 
radiologic safety. It is believed that this training should be 
extended to include civilian medical personnel. 

Medical officers, both regular and reserve of the Army and 
Navy, will be admitted free of charge. Officers of the medical 
department of the Navy on active duty may be given “authori- 
zation orders” (no expense to the United States) to attend this 
course. Those interested should forward a request to the Bureau 
of Medicine and Surgery via their commanding officer. No 
classes are held on Saturday. The sessions will extend from 
9 a. m. to 4 p. m. daily. The speakers scheduled are outstand- 
ing men in their respective fields. 


PERSONAL 


Capt. Roger D. Mackey (MC), former medical officer in 
command, U. S. Naval Hospital, Charleston, S. C., has been 
ordered to the Naval Hospital, San Diego, Calif., to assume 
command of that station. He is relieving Capt. Frederick R. 
Hook (MC), who has been ordered to a protracted period of 
nospitalization. Captain Mackey served on the staff of the 
medical service of the San Diego Hospital from 1935 to 1938. 


” PUBLIC HEALTH SERVICE 


POSITIONS OPEN FOR PSYCHIATRISTS 


The U. S. Public Health Service has received information 
that the following state positions in community mental health 
work are available for psychiatrists : 

Alabama.* Director of state mental hygiene program, State Department 
of Health, $5,100 to $7,100. 

Colorado. Psychiatrist, State Division of Public Health. 


Georgia. Director, Division of Mental Hygiene, Department of Public 
Health, $6,600. 


Idaho. Psychiatrist, Department of Public Health, $3,060 (half time). 


Kentucky. Director, Division of Mental Health, State Department of 
Health. 

Michigan. Director, Child Guidance Clinic, $7,560 to $8,760; fellow in 
child guidance, $4,020 to $4,740. 

Nebraska. Two psychiatrists for child guidance clinic, $7,440 and 
$6,600; clinical psychiatrist, $4,020; two clinical psychiatrists with teach- 
ing responsibilities, $7,500 and $8,000 


North Carolina. Three psychiatrists for state mental hygiene programs, 
$7,500, $6,000 and $5,000. 


Tennessee. Director of state mental hygiene program. Department of 
Public Health, $5,640 to $8,400. 


Utah. Psychiatrist, State Department of Public Welfare, $8,000. 


For additional information write to the Mental Hygiene Divi- 
sion, U. S. Public Health Service, Federal Security Building, 
South, Washington 25, D. C. 


NATIONAL ADVISORY CANCER COUNCIL 


The appointment of Dr. Edward A. Doisy of St. Louis and 
Dr. John J. Morton Jr. of Rochester, N. Y., as members of 
the National Advisory Cancer Council was announced by the 
Public Health Service January 28. Dr. Doisy, who is a Nobel 
Prize winner, previously served on the council from 1940 to 
1943. Dr. Morton is a former president of the American Cancer 
Society and is also a member of the Committee on Growth of 
the National Research Council. Other members of the National 
Advisory Cancer Council at present are: Drs. Charles Huggins, 
Chicago; Robert S. Stone, San Francisco; Shields Warren, 
Boston; Waltman Walters, Rochester, Minn.; A. C. Ivy, Chi- 
cago, and Thomas Parran, Surgeon General of the U. S. Public 
Hfealth Service. 


EIGHTEENTH ANNUAL VENEREAL 
DISEASE SEMINAR 


The eighteenth annual Venereal Disease Seminar will be held 
in Washington, D. C., January 18. Dr. George E. Parkhurst, 
medical officer in charge of U. S. Public Health Service Medi- 
cal Center, Hot- Springs, Ark., will discuss follow-up of con- 
tacts in venereal disease case finding. Professor Erik Barnouw, 
director of Columbia University School of Radio, will play 
recordings of interviews with venereal disease contacts and will 
discuss radio as a case-finding tool. 

Dr. Robert E. Hingson, professor of anesthesiology at the 
University of Tennessee, Memphis, will demonstrate a method 
of injecting penicillin without puncturing the skin. 


SCHOOL OF NURSING IN MEXICO 


Miss Lucile Petry, chief, division of nursing, U. S. Public 
Health Service, will spend the month of February in México, 
D. F., studying the feasibility of establishing a sclivol of 
nursing at the University of Mexico. At the request of the 
university’s president, Miss Petry’s study is under the joint 
auspices of the Public Health Service of the Federal Security 
Agency and the W. K. Kellogg Foundation. Mrs. Agnes 
Chagas, nursing director of the Pan American Sanitary Bureau, 
will be visiting Mexico during the same period. 


ASSISTANCE TO BOY SCOUTS 


Elbert K. Fretwell, chief executive of the Boy Scouts, recently 
extended formal thanks to Surgeon General Thomas Parran 
for assigning personnel of the U. S. Public Health Service to 
the staff of the Boy Scouts of America last summer when 1,150 
scouts and leaders participated in a World Jamboree at Moisson, 
France. Gerald Ferguson served as sanitary engineer and Dr. 
Walter Nelson as medical director. Concerning their work, 
Mr. Fretwell wrote: “The effectiveness of those two men is 


best shown in the statement that there were no major accidents 
and no sickness which would not normally be expected in a 
group the size of ours.” 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 


Memorial Lectures at Phoenix.—The Lois Grunow Memo- 
rial Clinic Lecture series will be held February 19 beginning at 
1 p. m. and extending through February 20, at the Lois Grunow 
Memorial Clinic, Phoenix. 

THURSDAY 

— H. Bickel, Rochester, Minn., Differential Diagnosis of Foot 

ain. 


Elvira Goettsch, Los Angeles, Treatment of Diarrhea in Infants, 
Vincent J. O’Conor, Chicago, Differential Diagnosis and Treatment of 
Tumors of the Kidney and Ureter in Adults. 
Henry G. Williams, Phoenix, Carcinoma of the Colon and Rectum. 
Francis D. Murphy, Milwaukee, Renal and Nonrenal Uremias. 
Lester W. Paul, Madison, Wis., Roentgenologic Aspects of Gastro- 
intestinal Disease. 
FRIDAY 
Goettsch, Certain Conditions Which Interfere with Growth. 
Oscar W. Thoeny, Phoenix, Ophthalmic Plastic Procedures. 
O’Conor, Conservative Surgical Treatment of Hydronephrosis. 
Bickel, Backache. 
John A. Eisenbeiss, Los Angeles, Intracerebral Calcification. 
Murphy, Hypertensive Heart Disease and Its Management. 
Frank H. Lahey, Boston, Management of Diseases of the Thyroid. 
Paul, Diagnostic X-Rays. 
SATURDAY 
Murphy, Acute Disorders of the Heart: Their Diagnosis and Treatment. 
Hugh Wilson, New Haven, Conn., Tumors of the Small Bowel. 
Paul, Roentgen Examination in Chronic Joint Disease. 
Goettsch, Certain Conditions Which Interfere with Growth, Section II. 
Norton J. Wood, Washington, D. C., Bone and Root Resorption. 
Bickel, Treatment of Complications of Fractures. 
O’Conor, Modern Attitude of Treatment of Carcinoma of Prostate Gland. 


ARKANSAS 


Dr. Roberts Dean of Medical School.—Dr. Joseph T. 
Roberts, adjutant professor of medicine at Georgetown Uni- 
versity School of Medicine and chief medical officer of the 
department of medicine at Gallinger Hospital, Washington, 
D. C., was appointed, effective Jan. 1, 1948, dean of the Univer- 
sity of Arkansas School of Medicine, Little Rock, and head of 
the department of medicine. He is a graduate of Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans. 


CONNECTICUT 


Personal.—The Danielson Chamber of Commerce has pre- 
sented its first annual Civic Achievement Award to Dr. Frank P. 
Todd, a practicing physician in that community since 1889. 


Student Members of State Society.— The Governing 
Council of the Connecticut State Medical Society recently 
approved applications for membership of eighty-one medical 
students. All residents of Connecticut, they are enrolled in 
medical schools throughout the country, and their membership 
entitles them to limited participation in the society’s activities. 
Admission of the eighty-one new members brings the total! student 
membership in the society to one hundred ninety. 


Residency Training Program in Neuropsychiatry.—A 
Veterans Administration Residency Training Program in Neuro- 
psychiatry, under the Dean’s Committee, Yale University School 
of Medicine, New Haven, will open on July 1. The program 
will stress training in dynamic psychiatry with emphasis on 
treatment and prevention, and it will offer the required training 
in clinical neurology. It is designed to prepare the resident for 
certification in psychiatry by the American Board of Neurology 
and Psychiatry. Training will be given at the Newington Vet- 
erans Administration Hospital, a general hospital of 352 beds 
with a psychiatric service of 45 beds; at the Veterans Admin- 
istration Hospital, Northampton, Mass., with 1,137 beds for 
psychotic patients, and in the Yale Department of Psychiatry 
and Mental Hygiene. The inclusion of the Veterans Adminis- 
tration Mental Hygiene Clinic, Hartford, is under consideration. 

Appointments will be made annually. Candidates may elect a 
one, two or three year course depending on their board require- 
ments. All appointments are subject to approval by the Resident 
Review Board. Applications may be obtained from Frederick C. 
Redlich, M.D., Chairman, Dean’s Sub-Committee in Neuropsy- 
chiatry, Yale University School of Medicine, 333 Cedar Street, 
New Haven, Conn. 


MEDICAL NEWS 
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GEORGIA 


Dr. Sellers Named State Health Director.—Dr. Thomas 
F. Sellers, director of laboratories, State Department of Public 
Health, has been appointed health director of the state succeed- 
ing Dr. Thomas F. Abercrombie, resigned. Dr. Sellers is a 
graduate of Emo-y University School of Medicine, Atlanta, 
1932, and was elected first secretary to the Georgia Association 
of Pathology in 1935. 

ILLINOIS 


New Mobile X-Ray Unit.—The Winnebago County Tuber- 
culosis Association after a delay of nearly two years has pur- 
chased a bus-type chest x-ray unit to replace the trailer-type 
unit in use for the past four years. The mobile unit is a 
tuberculosis case-finding device. The bus is 28% feet long, 
8 feet wide and 9 feet 9 inches high. 

Record Birth Rate.—For the second successive year the 
Illinois birth rate has reached a new high. Dr. Roland R. Cross, 
state director of public health, announced that 191,866 live births 
were registered in Illinois in 1947 with a corresponding rate 
of 23.3 births for each thousand inhabitants. Significant in the 
1947 record is the gain in saving lives of young babies. The 
1947 death rate of 28.4 deaths of babies under 1 year of age 
for every thousand births is a new record. Maternal death rate 
figures are as yet incomplete. The general death rate for the 
state is 11.2 per thousand. 


Chicago 

The McArthur Lecture.—Dr. Alfred Blalock, Baltimore, 
will deliver the Lewis Linn McArthur Lecture of the Frank 
Billings Foundation at the Palmer House Friday, February 27, 
at 8 p.m. on “Surgical Treatment of Congenital Cardiovascular 
Defects.” 

Research in Poliomyelitis —A grant of $25,692 has been 
awarded to the University of Chicago by the National Founda- 
tion for Infantile Paralysis for the study of biochemicai phases 
of poliomyelitis. The project will be under the supervision of 
Earl A. Evans Jr., Ph.D., professor and chairman of the depart- 
ment of biochemistry. 

Dr. Fred Koch Dies.—Fred C. Koch, Ph.D., Frank P. 
Hixon distinguished service professor emeritus of biochemistry 
at the University of Chicago, died January 26 at his home, 
aged 71, of cerebral hemorrhage. Internationally recognized 
for his work on hormones, enzymes and vitamins, he had been 
associated with Armour and Company as director of biochemical 
research since his retirement from the university in 1941. 

Lecture on Surgery for Sanity.—Dr. Paul C. Bucy, pro- 
fessor of neurology and neurologic surgery, University of Illinois 
School of Medicine, will speak on “Surgery for Sanity” February 
13 at Younkers Restaurant, following an initiation dinner of the 
Northwestern University chapter of Sigma Xi, national honorary 
science society. The program is open to members and friends 
of Sigma Xi. Dinner reservations may be obtained by calling 
University 1900, extension 415. 

Cancer Refresher Courses.—The fourth Cancer Refresher 
Course, sponsored by the Illinois Division, American Cancer 
Society, Inc., in cooperation with the Illinois State Medical 
Society, was held January 16-23 in Chicago with forty physicians 
from various parts of the state attending. The programs were 
held in the medical schools of Northwestern University, Univer- 
sity of Illinois, Loyola University, University of Chicago and 
Michael Reese Hospital. The fifth course will be held the week 
of March 15-19. Physicians desiring to attend should apply to 
the president or secretary of their county medical society. 

Course on Cancer of the Oral Cavity.—A graduate course 
on recent advances in cancer of the oral cavity will be offered 
by the University of Illinois College of Dentistry, in cooperation 
with the Illinois division of the American Cancer Society, Inc. 
The course will be offered over a period of six consecutive 
Wednesdays from 7:30 to 9:30 p.m. beginning March 31. Dr. 
Bernard G. Sarnat, acting head of the department of oral and 
maxillofacial surgery, will be in charge of the course, which is 
planned to be of value to dentists, general practitioners, oral and 
maxillofacial surgeons and otolaryngologists. Tuition for the 
course has been waived through the courtesy of the Illinois 
division of the American Cancer Society. For information 
address Dr. Isaac Schour, associate dean in charge of the post- 
graduate school, 808 South Wood Street, Chicago 12. 

Personals.—Dr. Leo M. Czaja resigned January 7 after 
twelve years as general superintendent of the City of Chicago 
Municipal Tuberculosis Sanitarium, Others who have resigned 
are Dr. Camillo E. Volini, superintendent of clinics, and Drs. 
Richard M. Davison and John J. Brosnan, who were staff 
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physicians ——Dr. Herman L. Kretschmer gave the Poynter 
Lecture at the University of Nebraska, Omaha, January 12 on 
“The Present Status of the Prostatic Problem.” He also 
addressed a mixed audience of physicians and laymen in the 
evening on “Progress in Cancer.”——Dr. Robert A. M. Esser, 
Chicago, has been appointed assistant director of the Behavior 
Clinic of the Criminal Court of Cook County——Olaf Bergeim, 
Ph.D., has been promoted to the rank of professor of biological 
chemistry at the Chicago Professional Colleges of the University 
of Illinois———Dr. Edward Compere, associate professor of 
bone and joint surgery, Northwestern University Medical School, 
spoke on “Fusion of the Spine After Excision of Interver- 
tebral Disks” on February 11 before the Havana (Cuba) Medi- 
cal Society. Dr. Compere plans to go to the Pacific area this 
summer as a special civilian consultant. He will visit army hos- 
pitals, operate, study problem cases and review the orthopedic 


services. 
INDIANA 


Emergency Service Plan.—The physicians of Greencastle 
are offering emergency service twenty-four hours a day through 
the Doctors’ Exchange, which will locate the doctor on duty at 
that time. According to the plan, two doctors are on duty from 

a. m. each Sunday to the following Sunday. One doctor 
is available at all times, and his co-worker will take calls in 
his absence. The service is offered to those who need a doctor 
and who are not able to locate the family physician. 

Dermatosyphilology Foundation. — Inauguration of the 
Alembert Winthrop Brayton Foundation for the advancement 
of knowledge of dermatosyphilology was held Dec. 6, 1947 at 
Indianapolis General Hospital. Dr. Brayton was the first pro- 
fessor of the subject at the Indiana University School of Medi- 
cine. Those furthering the foundation hope to raise $50,000 to 
supply added personnel and equipment for training, all of which 
may not be available from the city budgetary funds made avail- 
able to the hospital. 

Mobile Health Education Unit.—The Marion County 
Cancer Society has instituted a Mobile Health Education Unit 
which had its trial run during the five days of the Indiana 
State Fair in September, 1947, when it distributed 5,000 pieces 
of educational literature and showed six cancer movie films to 
1,386 persons. The unit will cover a twelve month program of 
cancer education in the nine townships of Marion County this 
year. It will be stationed in each community in the hope that 
every person will accept the opportunity to have a better under- 
standing of cancer. The unit is under the supervision of a 
trained health educator, Dorothy B. Howard, a graduate of 
the University of Michigan School of Public Health, Ann Arbor. 


MARYLAND 


A Demonstration Mental Hygiene Clinic.—On the 
campus of the University of Maryland, College Park, on January 
19, a “demonstration” mental hygiene clinic was opened to serve, 
free of charge, residents of Prince Georges County who need 
psychiatric help. This is said to be the first clinic of this par- 
ticular kind, made possible by the National Health Act in 1947, 
in the $7, 500,000 program of the U. S. Public Health Service 
to combat mental diseases by preventive medicine. Two similar 
clinics will be set up later in the middle west and on the west 
coast. Dr. Mabel L. Ross, psychiatrist, will head the clinic, 
which will also have a full time psychologist, two social work- 
ers and a public health nurse. Patients will be referred to the 
clinic by private physicians, courts, welfare agencies or schools. 
It is reported that the clinic will turn this community into a 
laboratory for the control and study of mental diseases from a 
community standpoint. The clinic is expected to help in the 
following work: advise local physicians when consultation with 
private practicing psychiatrists is not available; provide consul- 
tation service to the courts; provide outpatient treatment to 
persons in need of hospital care, particularly those in the early 
stages of mental illness; help schools in solving behavior dis- 
orders, and help social agencies to solve the emotional problems 
of children. The normal capacity of the clinic will be about 300 


patients. 
MASSACHUSETTS 


Society News.—The Norfolk District Medical Society has 
a newly organized Woman's Auxiliary, with Mrs. Leighton F. 
Johnson as its first president. 

Public Health Lectures.—Mount Auburn Hospital, Bos- 
ton, will conclude its Public Health Lectures in the Margaret 
Jewett Hall with the following: February 18, Dr. David Hur- 
witz, Boston, “Modern Management of Diabetes”; February 25, 
Dr. Ward I. Gregg, Boston, “Abdominal Pain—Its Signifi- 
cance.” These free lectures, open to the public, are given 
Wednesday evenings at 8: 15. 
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Dedicate Anniversary Volume to Dr. Minot.—Follow- 
ing a testimonial dinner in 1945 on the sixtieth birthday of Dr. 
George R. Minot, Boston, his colleagues decided to prepare 
an anniversary volume to be published by colleagues, co-workers 
and former associates in honor of Dr. Minot. Invitations to 
contribute articles were extended to a worldwide group of 
workers in the field of hematology and to others who had been 
associated with Dr. Minot. The anniversary volume appears 
as the January 1948 issue of Blood; the Journal of Hema- 
tology and was made possible by gifts from Lederle Labora- 
tories and Eli Lilly and Company. The committee which made 
the arrangements comprised William Dameshek, Boston, chair- 
man; William B. Castle, Boston; Russell L. Haden, Cleveland; 
Edward B. Krumbhaar, Philadelphia; Oliver H. P. Pepper, 
Philadelphia; George H. Whipple, Rochester, 
Witts, Oxford, England; E. Meulengracht, Copenhagen, Den- 
mark; R. M. Suarez, Puerto Rico, and F. H. L. Taylor, 
secretary, Boston. Among those ‘whose names are signed to 
coutributed articles are William P. Murphy, Cyrus C. Sturgis, 
L. S. P. Davidson of Edinburgh, Scotland, Bertel von Bons- 
dorff of Finland, Drs. Haden, Minot and Tom D. Spies. 


MICHIGAN | 


Crane Lecture.—The annual A. W. Crane yoo" lecture 
in Kalamazoo will be given February 17 by Dr. James T. Case, 
professor emeritus of radiology at Northwestern University 
Medical School, Chicago, before the Kalamazoo Academy of 
Medicine. 

Michigan Pathological Society.—The next meeting of the 
Michigan Pathological Society will be at Henry Ford Hospital, 
Detroit, February 14. Visiting speakers are Drs. William 5S. 
Hoffman, Chicago, .“Photoelectric Methods in Clinical Chemis- 
try” and Frederick W. Sunderman, Philadelphia, “Protective 
Measures in Handling Radioactive Materials in Clinical Labora- 
tories.” The society at its annual meeting in December elected 
Dr. Arthur A. Humphrey, Battle Creek, president, Dr. Don- 
ald H. Kaump, Detroit, president-elect, and Dr. Walter A. 
Stryker, Wyandotte, secretary-treasurer. 

Annual Postgraduate Clinical Institute.— The second 
annual Michigan Postgraduate Clinical Institute will be held 
March 10 to 12 at the Book-Cadillac Hotel, Detroit, under 
the sponsorship of the Michigan State Medical Society. Forty- 
nine outstanding clinicians will present a concentrated three 
day postgraduate course covering the newest developments in 
medicine, surgery, obstetrics, pediatrics, dermatology, ophtho- 
otolaryngology and general practice. Two evening sessions will 
be held, the Wednesday night presentation being a question 
period and the Thursday evening program a panel discussion on 
“First Aid to the Acutely Injured Patient.” All members ot 
the American Medical Association and the Canadian Medical 
Association are cordially invited to attend. There is no regis- 


tration fee. 
NEW YORK 


Personal.—Thorndike Saville, dean of New York Univer- 
sity’s College of Engineering since 1936, has been appointed to 
serve on the state’s Public Health Council until Jan. 1, 1953. 
The council of eight members advises the commissioner of 
health on matters relating to the preservation and improve- 
ment of public health, including additions and amendments to 
the state sanitary code. 

New York Tuberculosis and Health Association.—Dr. 
Kendall Emerson, managing director of the National Tubercu- 
losis Association for nineteen years until his retirement on 
Dec. 31, 1947, was recently elected president of the New York 
Tuberculosis and Health Association. The association’s annual 
health conference will be held at the Hotel Pennsylvania on 
March 9 

Opportunity for Psychiatric Training.—The Department 
of Mental Hygiene of the State of New York, State Office 
Building, Albany, is interested in making contact with some 
of the many young physicians who will be released from the 
armed forces within the next few months and who desire an 
opportunity for psychiatric training in the institutions of that 
department of the state. 

Free Hospital Care.—Since New York State initiated its 
tuberculosis control program a year and a half ago, every one 
of its fourteen million inhabitants is assured prompt and com- 
plete hospital care and treatment free of charge. The state 
is offering financial aid to counties and cities for care and 
treatment of patients with tuberculosis, including free roentgen 
examination of the chest. Besides producing and distributing 
BCG vaccine for the prevention of tuberculosis, the state depart- 
ment of health has undertaken basic research on tuberculosis. 
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New York City 


Portrait of Dr. Palmer.—A portrait of Dr. Walter W. 
Palmer, Bard professor of medicine at Columbia University 
College of Physicians and Surgeons, has been presented to the 
college by members of the staff, friends and fellow physicians 
who served under Dr. Palmer. He has been associated with 
Columbia for twenty-seven years and will retire this spring. 


Study of Acute Cerebral Hemorrhage.—The neurologic 
service of Mount Sinai Hospital is asking physicians who see 
patients with acute cerebral hemorrhage to communicate at 
once with the admitting physician of the hospital, who will be 
glad to admit suitable patients. The hospital is interested in the 
study and treatment of patients with acute cerebral hemorrhage. 

Cornell Medical College Alumni Day.—Cornell Univer- 
sity Medical College celebrates its fiftieth anniversary this year, 
and Alumni Day will be held on March 11 at the college. The 
program will include registration in the morning, with luncheon 
at the Nurses’ Residence, to be followed by the business meet- 
ing and a schedule of rounds and conferences in all departments. 
Dinner will be served at the Roosevelt Hotel, and dancing will 
conclude the day. 

Long Island Medical College.—A meeting for the reestab- 
lishment of the Manhattan and Bronx Chapter of the Long 
Island College of Medicine was held in January. Dr. A. W. 
Martin Marino, Brooklyn, president of the Alumni Association, 
was guest speaker. The campaign for the new Long IslanJ 
Medical Center was discussed. Officers elected were Dr. Ben- 
jamin Jablons, president, Dr. Elias Rauch, secretary, and Dr. 
Philip Kassen, treasurer. 

Appoint Clinical Professor of Medicine.—Dr. David 
Seegal, New York, has been appointed professor of clinical 
medicine at the Long Island College of Medicine. Dr. Seegal, 
who is associated with the newly formed Maimonides Hospital 
in Brooklyn, formerly served with the College of Physicians and 
Surgeons of Columbia University as. director of the research 
program on long term diseases at Goldwater Memorial Hospital. 
He is a graduate of Harvard Medical School, Boston; in 1942 
he was consultant on epidemic diseases to the Secretary of War. 

Cooper Union Forum Lectures.—“Whether or not the 
methods of science can ever be applied effectively to the con- 
trol of human behavior” will be the basic inquiry of the Cooper 
Union Forum series, “The Sciences of Life,” which began 
February 3 and will continue on Tuesday evenings through 
April 27 in the Great Hall of the Cooper Union at 8:15 p.m. 
Evolution, heredity, behavior, growth both physical and mentai 
and the relationships between man and his environment will 
be analyzed in the light of recent scientific discoveries and 
atomic research by leading zoologists, psychologists, sociologists 
and educators. All lectures are open to the public without 
charge. 


NORTH DAKOTA 


Cerebral Palsy Demonstration Clinic.— The North 
Dakota Chapter of the National Society for Crippled Children 
and Adults in cooperation with the North Dakota Medical 
Association’s Crippled Children’s Committee and the Crippled 
Children's Services of the North Dakota Public Welfare held 
a cerebral palsy clinic in Jamestown Dee. 1-2, 1947. The 
demonstration and teaching clinic, devoted to conference with 
attending physicians and diagnosis of select cases of cerebral 
palsy, was conducted by Dr. Meyer A. Perlstein, Chicago. The 
clinic was attended by physicians, parents, nurses, therapisis 
and social workers. To house expanding services the executive 
committee of the state chapter of the society has voted to enlarge 
the Crippled Children’s School at Jamestown. A new Easter 
seal wing, now under construction, will enable the school io 
double its enrolment. 


OHIO 


New Department of Microbiology.—Western Reserve 
University School of Medicine has set up a department of 
microbiology with Lester O. Kramptiz, Ph.D., associate pro- 
fessor of biochemistry in the department of biochemistry, as 
professor and head of the new department. Before coming to 
Western Reserve, Dr. Kramptiz did research on the physiology 
of bacteria at the Rockefeller Institute for Medical Research 
in New York and at lowa State College, Ames, where he 
obtained his degree in 1942. 

Dr. Meiling Named Air Force Consultant.—Dr. Richard 
L. Meiling, Columbus, secretary of the Committee on National 
Emergency Medical Service of the American Medical Associa- 
tion, has been appointed expert consultant in obstetrics and 
gynecology by the U. S. Air Foree, Major Gen. Malcolm C. 
Grow, the Air Surgeon, has announced. A graduate of the 
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A. M. A. 
eb. 14, 194. 
University of Munich in Germany, Dr. Meiling served in 
Europe with the Air Force during the war as a special assistant 
to the Air Surgeon and was awarded the Legion of Merit, the 
Bronze Star and the National Defense Medal. He will be a 
special consultant to the Station Hospital at Lockburne Air 
Force Base, Columbus. 

New Medical Director.—Dr. Lerleen C. Hatch, Akron, 
has been appointed medical director of the Goodyear Tire & 
Rubber Company. Dr. Hatch, who came to Akron in 1942 to 
direct the hospitals at Goodyear aircraft plants, has been 
assistant medical director of the parent company’s Akron plants 
since November 1946. In his new position he has charge of 
the company’s Akron hospitals and staff and will also be 
responsible for direction of medical policies for all Goodyear 
operations. A graduate of Jefferson Medical College of Phila- 
delphia in 1930, he became chief resident physician of the Uni- 
versity of Pennsylvania Hospital, Philadelphia. Two years later 
he was named chief medical officer, a position he held for ten 


years. 
OREGON 


Cancer Detection Center.—The state’s first cancer detec- 
tion center at Coos Bay, which opened in October, is already 
well booked in advance. Known as the Coos-Curry County 
Cancer Screening Center, it is staffed by members of the Coos- 
Curry Medical Society, who serve in rotation at the weekly 
sessions. Other organizations that play a major part in the 
organization and operation of the center are the Oregon State 
Board of Health, Oregon State Medical Society, County Health 
Department State Division of the American Caa- 


cer Society, 
TEXAS 


Lectures on Progress in Medicine.—The postgraduate 
division of the University of Texas Medical Branch, Galveston, 
will present a program on “Advances in Medical Science with 
Their Clinical Interpretations and Applications” in Randall Hall 
in the outpatient building Feb. 23-29, beginning at 9: 45 a.m. The 
program is being offered by the department of internal medicine 
and the preclinical departments. Guest speakers include Drs. 
John H. Lawrence, Berkeley, Calif.; George W. McCoy, New 
Orleans; Carl V. Moore, St. Louis, and Stuart Mudd, Phila- 
delphia. 

Public Health Award.—The Dallas Health Museum has 
established an annual award for the individual group making the 
greatest contribution to public health in Texas. The first presen- 
tation of the award, to be known as the Dallas Health Museum 
Award, will be made in April 1948 during the Texas State 
Medical Association convention in Houston. Recommendations 
for the award may be made by any health agency or other 
group, the only restriction being that the candidates’ contribu- 
tions must be made in Texas to advance the cause of public 
health in the state. Names of candidates and their achievements 
must be submitted to the museum by April 1 of each year. 


Research on Studies of Alcoholism.—A grant of $6,000 
has been made to the Biochemical Institute of the University 
of Texas, Houston, by the Research Council on Problems ot 
Alcohol for research on individual patterns of metabolism to 
determine the possible relationship of body processes to sucepti- 
bility to alcoholism. All types of persons will be subjects for 
this study. Dr. Anton J. Carlson, Chicago, president of the 
council, explained that this research program will fill a definite 
gap in studies on alcohol by determining whether there are 
“any unique physiological characteristics in various tissues of the 
body which make some individuals more prone to problem drink- 
ing than others.” A prior grant of $30,000 a year for five years 
was made to Cornell University Medical College-New York 
Hospital for similar research. 


VIRGINIA 


Dr. Miller Honored.—Friends of Dr. Roshier W. Miller, 
Richmond, presented his portrait to the Medical College of Vir- 
ginia January 30. A member of the faculty of the college since 
1894, when he became an instructor in the school of pharmacy, 
Dr. Miller is emeritus professor of materia medica and thera- 
peutics. He has been a member of the Alumni Association of 
the medical college since graduation, serving for three years as 
president and three years as secretary and alumni trustee. Last 
year he was elected trustee emeritus for the Alumni Association. 
Dr. Miller was a member of the Richmond school board for 
twenty-six years and served as chairman for eighteen years. 
Dr. J. Morrison Hutcheson presided at the presentation of the 
portrait, which was presented by Dr. W. Lowndes Peple with 
pein T. Sanger, Ph.D., president, accepting it in behalf of the 
corege. 
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GENERAL 
Society Elections.—Ralph I. Straus, director, R. H. Macy, 


Inc., has been elected president of the National Multiple Sclero- - 


sis Society, which is about to undertake a campaign to increase 
its membership of 7,500. The society, formerly the Association 
for the Advancement of Research in Multiple Sclerosis, was 
founded in 1946 to stimulate research, to act as a clearing house 
of information and to educate the public on the problems of 
multiple sclerosis. 

Publication to Honor Osler.—The Archives of Internal 
Medicine proposes to publish in the near future a special issue 
devoted to celebrating the one hundredth anniversary of the 
birth of Sir William Osler. The editors of the Archives are 
exceedingly anxious to have informal photographs of Sir Wil- 
liam Osler to be used in illustrating some of the material to 
appear in that issue. Those having such material available may 
send either the original photograph or a good print to Dr. 
Newell C. Gilbert, 535 North Dearborn Street, Chicago 10. All 
photographs will be returned in good condition. 

Grants in Aid for Research on Sex Problems.—The 
Committee for Research in Problems of Sex of the National 
Research Council has announced that requests for grants-in- 
aid during the fiscal period July 1, 1948 to June 30, 1949 will 
be received until March 15, 1948. Application blanks may be 
obtained by addressing the secretary, Division of Medical Sci- 
ences, National Research Council, 2101 Constitution Avenue, 
Washington 25, D. C. Dr. George W. Corner, director of the 
department of embryology, Carnegie Institution of Washington, 
Baltimore, is chairman of the committee. 

Dr. Diamond Receives Pediatric Award.—Dr. Louis K. 
Diamond, director of the hematology research laboratory at the 


Children’s Hospital Medical Center, Boston, received the Mead 


Johnson Award for his contribution to. the advancement of 
pediatric medicine from the American Academy of Pediatrics 
at ceremonies at the annual meeting in Dallas in December. 
Dr. Diamond’s contribution was made in the treatment and 
study of blood disease of children and the development of the 
Rh blood-grouping laboratory in Boston. A graduate of Harvard 
Medical School, Boston, 1927, Dr. Diamond has been a mem- 
ber of the medical staff of Children’s Hospital since 1930. 

Golf Tournament at Annual Session.— The American 
Medical Golfing Association will hold its thirty-second tourna- 
ment at Olympia Fields Country Club, Chicago, on Monday, 
June 21, in connection with the Annual Session of the Ameri- 
can Medical Association. The American Medical Golfing 
Association will have the use of two 18 hole courses and the 
‘entire clubhouse, according to Dr. Charles E. Shannon, Chicago, 
chairman of the Arrangements Committee. Applications for 
fellowship in the American Medical Golfing Association are 
available by writing the secretary, Bill Burns, 2020 Olds Tower, 
Lansing 8, Mich. 

New Tuberculosis Fellowships.—Establishment by the 
National Tuberculosis Association of teaching and research 
fellowships in tuberculosis has been announced by Dr. Esmond R. 
Long, director of the Division of Research. The annual stipends 
will range from $2,400 to $3,200, and provision will be made 
for laboratory fees and similar incidental expenses. ‘The fellow- 
ships will be limited to graduates of American schools for 
teaching and investigation in the United States. Applications 
will be considered in the fields of pathology and bacteriology, 
clinical medicine, epidemiology and social and statistical research. 
Applicants may elect the institutions in which they wish to 
study. Persons interested should write to Dr. James E. Per- 
kins, managing director, National Tuberculosis Association, 
1790 Broadway, New York 19, for further information. 

American Allergy Foundation.—Clyde Williams, director 
of Battelle Memorial Research Institute, Columbus, Ohio, has 
been elected president of the American Allergy Foundation, 
national organization for the support of scientific research and 
public education in allergy. Dr. Williams is also president of 
the American Institute of Mining and Metallurgical Engineers. 
The foundation is initiating a series of $3,500 grants in aid of 
research projects expected to total more than $25,000 this year. 
The foundation has granted $3,500 to Wilbur A. Selle, Ph.D., 
professor of physiology at the University of Texas Medical 
Branch, Galveston, for his study, “The Role of Histamine and 
Other Agents in the Production of Anaphylaxis and Allergic 
Reactions,” in which radioactive isotopes will be used for the 
first time in research on allergy. 

First International Poliomyelitis Conference.—A pre- 
liminary announcement outlining plans for the first Inter- 
national Poliomyelitis Conference to be held in New York, 

| July 12-17, has been sent to recognized professional persons, 
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inviting them to attend as member delegates. Invitations have 
been extended also through the State Department to more 
than sixty nations to send official delegates. In addition, some 
twenty other medical and scientific authorities from abroad 
will participate in the program. The first response from all 
countries that have been invited to participate in the program 
has been outstanding. According to Dr. Hart E. Van Riper, 
medical director of the National Foundation for Infantile 
Paralysis, many in this country and abroad declare that the 
problem has become so serious that poliomyelitis must be 
considered on an international basis with complete pooling 
now and in the future of all information available. Dr. Van 
Riper, who is general chairman of the conference, has 
announced the presiding officers and subjects of the plenary 
session as follows: Oswaldo P. Campos, Rio de Sao. 
Brazil, “The Importance of Poliomyelitis as a World Prob- 
lem”; Rustin McIntosh, New York, “Poliomyelitis: The Early 
Stage”; Robert Kno-Seng Lim, surgeon general, National 
Deiense Medical Center, Shanghai, China, “The Management 
of Poliomyelitis: The Early Stage”; Arthur Steindler, Iowa 
City, “Poliomyelitis: The Convalescent Stage”; Arvid Wall- 
gren, Stockholm, Sweden, “The Management of Poliomyelitis: 
The Convalescent Stage”; Carlos S. Ottolenghi, Buenos Aires, 
Argentina, “The Management of Poliomyelitis: The Late 
Stage”; James E. Paullin, Atlanta, Ga., “Bulbar Poliomye- 
litis’; Pierre L. LePine, Paris, France, “Immunology and 
Chemotherapy in Poliomyelitis’; Harry S. Mustard, New 
York, “The Public Health Aspects of Epidemic Poliomyelitis,” 
and Thomas Parran, Washington, D. C., “Poliomyelitis 
Throughout the World.” Official government delegates will 
present reports on poliomyelitis problems in their countries. 

The plenary sessions will be preceded by the opening meet- 
ing presided over by Dr. Irvin Abell, Louisville, Ky. Delegates 
will be welcomed by Basil O’Connor, president of the National 
Foundation tor Infantile Paralysis. loreign delegates will be 
introduced by Dr. Morris lishbein, Editor of ‘THe JOURNAL. 
Among the other distinguished professional authorities from 
abroad who will participate in the program are: H. J. Seddon, 
Oxiord, England; J. H. S. Gear, Johannesburg, South Africa; 
Herman Komero, Santiago, Chile, and S. van Creveld, Amster- 
dam, Netherlands; Iritz Buchtal, Copenhagen, Denmark; Juan 
Farill, Mexico, D. F., Mexico; Alitonso Montagne, Lima, 
Peru; Sven Gard, Stockhoim, Sweden; G. Paredes, minister 
of public health, Republic of Panama, and Leslie N. Suiiver- 
therne, Toronto, Canada. 


FOREIGN 


Medical Week in Hungary.—The Hungarian Medical 
Trade Union is arranging to celebrate Medical Week Septem- 
ber 4-12 as a part ot jubilee ceiebrations ot the Hungarian 
nation in commemoration of the one hundredth anniversary ot 
the Hungarian War of Liberty. The Hungarian medical com- 
munity cordially invites eminent medical personalities and prac- 
titioners of foreign countries to attend and participate. burther 
inijormation may be obtained by writing the general secretary 
of the Hungarian Medical Trade Union, Budapest, V. Nador 
Utca 32. 


CORRECTION 


Exotic Diseases.—The case of kala-azar referred to in the 
first sentence of the editorial in THe JouRNAL, January 10, 
page 111, was observed.at the Army Air Force Regional Station 
Hospital, San Antonio, Texas, and not in New York City as 
was stated in the editorial. 


Marriages 


Peyton RAnpbotpH Evans Jr., Washington, D. C., to Mrs. 
Jeannette Payne Traonmilin of Wynnewood, Pa., recently. 

Wittiam F. Kuun II to Miss Erma Kathleen Mace, both 
of Kansas City, Mo., in Marion, Ark., Sept. 5, 1947. 

Joun Danos Lemwnott, Pasadena, Calif., to Miss Priscilla 
Madelyn Crim of Storrs, Conn., in September 1947. 

Rupert von Trapp, Stowe, Vt., to Miss Henrietta Lajoie of 

Cart D. Makart, Chicago, to Miss Laurel E. Gourlay of 
Sydney, Australia, Dec. 27, 1947, 

Rozert B. Hoenic, New York, to Miss Janice Asheim of 
Forest Hills, Oct. 3, 1947. 
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Wikliam Pepper ® Philadelphia, for thirty-three years dean 
at the University of Pennsylvania School of Medicine, died at 
the University Hospital Dec. 3, 1947, aged 73, of coronary 
thrombosis. Dr. Pepper was born in Philadelphia May 14, 1874, 
He was graduated from the College of Arts and Sciences of 
the University of Pennsylvania in 1894 and from the department 
of medicine in 1897. After a year as resident physician at the 
Philadelphia General Hospital, he began the practice of medicine 
with his father, Dr. William Pepper. In 1899 he joined the 
faculty of his alma mater, serving first as assistant instructor 
in clinical medicine, then instructor and later assistant » harige 
ot pathology. In 1912 Dr. Pepper was appointed dean, 
which capacity he served for thirty-three years, retiring in i943 
with the title of dean emeritus. He was a fellow of the Col- 
lege of Physicians of Philadelphia, a member of the American 
Association of Pathologists and Bacteriologists, American 
Academy ot Natural Sciences, American Philosophical Soci 
= Philadelphia Pathological Society. From 1917 to 1927 Dr. 

was a member of the Council on Medical Education 
of the American Medical Association and in 1920-1921 president 
of the Association of American Medical Colleges. He was a 
trustee and from 1929 to 1943 was president ot the board, Free 
Library of Philadelphia, serving on many of its committees for 
several years. He was a trustee of the University of Pennsyl- 
vania and for many years an associate editor of the University 
Bulletin. During World War I he served as lieutenant colonel 
in the medical corps of the U. S. Army and as commanding 
officer of Base Hospital 74. He received an honorary degree 
of doctor of science from the University of Pennsylvania and 
an honorary degree of doctor of laws from Temple University. 
The General Alumni Society at Pennsylvania presented Dr. 
Pepper with an Alumni Award of Merit in 1942. 

‘Ralph Edward McDonnell ® New Haven, Conn.; born in 
New Haven, Jan. 26, 1894; Yale University School of Medicine, 
New Haven, 1920; joined the faculty of his alma mater as 
clinical assistant in dermatology in 1921, later clinical instructor, 
assistant clinical professor and associate clinical professor of 
dermatology; president and formerly secretary of the New 
Haven County Medical Society; member of the American 
Academy of Dermatology and Syphilology; member of the New 
England Dermatological Society, of which he had been secretary- 
treasurer: served during World War I; surgeon in the U. S. 
Public Health Service Reserve; affiliated with Griffin Hospital 
in Derby, and the Hospital of St. Raphael; attending physician 
in dermatology, Grace-New Haven Community Hospital Uni- 
versity Service; died at his home in Northford Nov. 24, 1947, 
aged 53, of embolism. 


John Nathan Simpson, Morgantown, W. Va.; born in 
Mason, W. Va., March 19, 1869 ; Johns Hopkins University 
School of Medicine, Baltimore, in 1902: ; member of the American 
Medical Association; fellow of the American College of Phy- 
sicians; past president of the West Virginia State Medical 
Association, of which he had been an honorary member; honor- 
ary member and past president of the Monongalia County Medi- 
cal Society; served during World War I; in 1935 retired with 
the title of dean emeritus from West Virginia University School 
of Medicine, where he had been dean of the Medical faculty 
since he organized it in 1902; professor of physiology at the 
school from 1902 to 1920 and later professor of medicine: 
director of the hygienic laboratory of the state department of 
health from 1913 to 1917; died Nov. 23, 1947, aged 78. 

Ernest Brennan Bradley ® Lexington, Ky.; born in Lex- 
ington May 16, 1877; University of Michigan Medical Schoo 
Ann Arbor, 1904; specialist certified by the American Boar 
of Internal Medicine; member of the American Clinical and 
Climatological Association ; master, past president and at one 
time chairman of the board of governors, American College of 
Physicians ; past chairman, vice chairman and secretary of the 
medical section of the Southern Medical Association: served 
during World War 1; formerly city bacteriologist and part 
time county health officer : for many years chairman of the 
county health department ; affiliated with Good Samaritan Hos- 
pital and St. Joseph's Hospital, where he died Novy. 12, 1947, 
aged 70, of hypertension and cerebral hemorrhage. 

Frank Alexander Sharpe, Greensboro, N. C.; born in 
Greensboro, Sept. 27, 1889; University of Pennsylvania School 
of Medicine, Philadelphia, 1916; fellow of the American College 
ot Surgeons: member of the American Medical Association and 
the South Atlantic Association of Obstetricians and Gynecol- 
ogists; president of the Medical Society of the State 4 North 
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Carolina; past president of the Guilford County Medical Soci- 
ety; for six years a member of the state board of medical 
examiners; served during World War I; affiliated with Wesley 
Long Hospital, Sternberger Hospital for Women and Children 
and the L. Richardson Memorial Hospital; died Dec. 21, 1947, 
aged 58, of coronary thrombosis. 


William Joseph Pelletier ® Turners Falls, Mass.; born in 
Shelburne, Mass., June 10, 1897; Tufts College Medical School, 
Boston, 1920; associate examiner of the Eastern District of 
F *ranklin County from 1935 to 1943, when he became medical 
examiner; past president of the Franklin District Medical Soci- 
ety; fellow of the American College of Surgeons; served during 
World War I; physician to the draft board during World War 
II; formerly school physician for the town of Montague and 
member of the board of health; affiliated with Franklin County 
Public Hospital in Greenfield and Farren Memorial Hospital in 
Montague City, where he died Nov. 16, 1947, aged 50, of hyper- 
tensive heart disease. 


Francis Chappelle Goodwin, El Paso, Texas; born in La 
Para, Texas, Nov. 19, 1900; University of Virginia Department 
of Medicine, Charlottesville, 1926; member of the American 
Medical Association and the American Academy of Orthopedic 
Surgeons; fellow of the American College of Surgeons; served 
during World War II; affiliated with the El Paso Masonic, 
Southwestern General, Hotel Dieu, Sisters’ and El Paso City- 
County hospitals ; chief surgeon for the Carrie Tingley Hospital 
for Crippled Children in Hot Springs, N. Mex.; died recently, 
aged 46, in an airplane crash. 


Avedis Der Avedisyan, Boston; Tufts College Medical 
School, Boston, 1896; member of the " American Medical Asso- 
ciation; died Nov. 16, 1947, aged 75, of coronary sclerosis. 

Julian Crawford Baker, Hawkins, Wis.; Wisconsin Col- 
lege of Physicians and Surgeons, Milwaukee, 1897: died in the 
Lutheran Hospital, Ean Claire, recently, aged 73, of strepto- 
coccic infection, sclerosis of the adrenals with hemorrhage and 
diabetes mellitus. 

Edgar Buren Baughn, Colquitt, Ga.; College of Physicians 
and Surgeons, Baltimore, 1904; member of the American Medi- 
cal Association; served as mayor of Colquitt; died in the State 
Hospital at Milledgeville, recently, aged 68, ‘of parkinsonism. 

Oscar E. Bennett, Hayward, Wis.; University 6f Minne- 
sota College of Medicine and Surgery, Minneapolis, 1900; died 
recently, aged 72 

William Eli Biggs, Delight, Ark.; American Medical Col- 
lege, St. Louis, 1885; died in Little Rock Oct. 31, 1947, aged 85. 

William Michael Boguskie, Hearne, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1929; member of the Ameri- 
can Medical Association; died Nov. 15, 1947, aged 47, of angina 
pectoris. 


Henry Boss, Holland, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1887 
Nov. 17, 1947, aged 84, of cerebral hemorrhage. 

William Miller Brien @ Orange, N. J.; University of the 
City of New York Medical Department, New York, 1891; 
Spanish-American War veteran; first mayor of West Orange; 
deputy physician of Essex County from 1918 to 1927, when he 
became assistant medical examiner of the county, resigning in 
1935 to become health officer of Orange; affiliated with the 
Newark Eye and Ear Infirmary in Newark; died Nov. 19, 
1947, aged 85, of coronary thrombosis. 

Fabian Joseph Burke ® St. Louis; St. Louis Universi 
School of Medicine, 1929; died in St. John’s Hospital Nov. 1 
1947, aged 43, of injuries received when struck by an automobile, 

George H. Caldwell ® Lakewood, Ohio; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1903; member of the Michigan State Medical Society; for 
many years affiliated with the Upjohn Pharmaceutical Com- 
pany in Kalamazoa, Mich.; died Nov. 5, 1947, aged 73, of heart 
disease. 

Jennie M. Callfas, Pasadena, Calif.; Barnes Medical Col- 
lege, St. Louis, 1904; at one time practiced in Omaha, where 
she served or the school board and city welfare board; died 
Nov. 10, 1947, aged 78, of arteriosclerotic heart disease 
diabetes mellitus. 


William Henry Carr, Holly, Mich.; Chicago Homeopathic 
Medical College, 1902; College of Physicians awl Surgeons of 
Chicago, School of Medicine of the University of = 1904; 
member of the American Medical Association; died in St. 
Joseph Mercy Hospital, Pontiac, Nov. 16, 1947, aged 71, of 


cerebral arteriosclerosis. 
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Albert Charles Clauser, Delphi, Ind.; Medical College of 
Indiana, Indianapolis, 1905; member of the American Medical 
Association; for many years county health officer; served dur- 
ing World War I; affiliated with St. Elizabeth Hospital and the 
Lafayette Home Hospital in Lafayette; died Nov. 12, 1947, 
aged 66, of cardiac thrombosis. 

John Waldo Connaway, Columbia, Mo., University of Mis- 
souri School of Medicine, Columbia, 1891; died recently, aged 
87, of senility. 

’ Lucy C. Vrooman Cooper, Hauula, Hawaii; Cooper Medi- 
cal College, San Francisco, 1906; died recently. 

Marshall Albert Cousens ® Los Angeles; University of 
Illinois College of Medicine, Chicago, 1938; interned at St. 
Catherine’s Hospital in East Chicago, Ind.; served a residency 
at the John D. Archbold Memorial Hospital in Thomasville, 
Ga., Parkway Sanitarium and the Illinois Eye and Ear Infirmary 
in Chicago, where he practiced; served during World War IT; 
died Nov. 22, 1947, aged 36, of coronary thrombosis. 

Albert Loyal Crane, Evansville, Ind.; Long Island Col- 
lege of Medicine, Brooklyn, 1928; specialist certified by the 
American Board of Psychiatry and Neurology, Inc.; member 
of the American Medical Association and of the American 
Psychiatric Association; part owner and director of Clearview 
Hospital; consultant at the Welborn-Walker and St. Mary’s 
hospitals; died in New York Nov. 17, 1947, aged 54. 

Frank Elmer David, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 

llinois, 1904; also a dentist; member of the American Medical 
Association; fellow of the American College of Surgeons; for 
many years affiliated with St. Joseph’s and St. Luke’s hospitals; 
died in Evanston (Iil.) Hospital, Dec. 5, 1947, aged 76, of cere- 
bral hemorrhage and bronchopneumonia. 

Samuel Delano, New Britain, Conn.; Harvard Medical 
School, Boston, 1883; died in the Hartford (Conn.) Hospital 
Nov. 8, 1947, aged 89, of aortic stenosis. 

Charles August Dieter @ Harper, Kan.; University Medi- 
cal College of Kansas City, Mo., 1913; also a graduate in 
pharmacy; served as secretary of the Harper County Medical 
Society; an officer during World War I; county health officer ; 
died in Kansas City recently, aged 63, of carcinoma of the liver. 

Henry Beherald Diverty ® Woodbury, N. J.; Jefferson 
Medical College of Philadelphia, 1887; past president of the 
state board of medical examiners and the Gloucester County 
Medical Society ; for many years member of the board of hea!th, 
serving as president; medical inspector of the public schools; 
on the staff of Underwood Hospital; died Nov. 13, 1947, aged 
83, of chronic myocarditis and arteriosclerosis. 


Joseph F. Dusch, Louisville, Ky.; Hospital College of 
Medicine, Louisville, Ky., 1903; member of the American Medi- 
cal Association; also a graduate in pharmacy; for many years 
city physician; affiliated with SS. Mary and Elizabeth Hos- 
pital, St. Anthony’s Hospital, Methodist Deaconess Hospital, 
Norton Memorial Infirmary, Kentucky Baptist Hospital, Jewish 
Hospital and St. Joseph Infirmary, where he died Nov. 14, 1947, 
aged 75, of coronary occlusion. : 


Thomas Noah Dyson, San Antonio, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1911; member of the 
American Medical Association; died Nov. 12, 1947, aged 62, of 
coronary thrombosis and diabetes mellitus. 

Bernard Heath Early @ Esmont, Va.; University College 
of Medicine, Richmond, 1898; died in New Orleans Nov. 9, 
1947, aged 70, of cerebrovascular accident and arteriosclerotic 
heart disease. 

Martin John Echeverria ® New York; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1889; member of the American Urological Asso- 
’ ciation; affliated with the New York Dispensary; died in St. 

Vincent's Hospital Nov. 5, 1947, aged 83, of coronary occlusion 
and hypertension. 

James Edward Erwin, Lewisburg, W. Va.; Louisville 
(Ky.) Medical College, 1878; died in the Greenbrier Valley 
Hospital recently, aged 95, of senility. 

Walter Leonard Ezell, Boiling Springs, S. C.; University 
of the South Medical Department, Sewanee, Tenn., 1903; for 
many years county highway commissioner and member of the 
local board of education; died in Mary Black Memorial Hos- 
pital, Spartanburg, Nov. 28, 1947, aged 67, of coronary sclerosis. 
_ Dewey Foster, Westmoreland, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1925; member of the American 
Medical Association; died Nov. 11, 1947, aged 48, of myo- 
cardial failure. 
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George Alfred Victor Goetz @ Cleveland; Ludwig- 
Maximilians-Universitat Medizinische Fakultat, Miinchen, Bava- 
ria, Germany, 1919; on the staff of the Grace Hospital; died 
recently, aged 55. 

Andrew Joseph Lorne Guay, Vancouver, Wash.: Univer- 
sity of Toronto Faculty of Medicine, Toronto, Canada, 1926; . 
served during World War II; affiliated with the Veterans’ 
Administration Hospital; died suddenly recently, aged 43, of | 
coronary thrombosis. 

Pauline Handel ikoff ® Far Rockaway, N. Y., | 
Kiev Medical Institute, Kiev, Russia, 1922; specialist certified by 
the American Board of Pathology ; affiliated with the St. Joseph 
Hospital and the Hospital for Joint Diseases; died recently, 
aged 54, of coronary thrombosis and hypertension. 

John Edmond Hart, Columbia, Miss.; New Orleans Uni- 
versity Medical College, 1900; died recently, aged 77, of 
coronary thrombosis. 

Augustus William Hengerer, Buffalo; born in Buffalo 
July 14, 1875; University of Buffalo School of Medicine, 1902; 
tellow of the American College of Surgeons; member of the 
American Medical Association and the Buffalo Academy of 


Wal L 


‘Medicine; past president of the Buffalo Surgical Society; affili- 


ated with the Millard Fillmore and Deaconess hospitals; died 
Nov. 10, 1947, aged 72, of cerebral hemorrhage. 

Albert Henry Horn ® Steelville, Mo.; Barnes Medical 
College, St. Louis, 1903; past president of the Phelps-Crawford 
Counties Medical Society; formerly deputy health commissioner 
for Crawford County; died Nov. 10, 1947, aged 74, of heart 
disease. 

Max Huhner ® New York; Columbia University College of 
Physicians and Surgeons, New York, 1893; specialist certified 
by the American Board of Urology; member of the American 
Urological Association; formerly on the staff of Bellevue Hos- 
pital and chief of the clinic in the genitourinary department at 
Mount Sinai Hospital; author of many books; devised test for 
sterility, known as the Huhner test; died Nov. 8, 1947, aged 74, 
of heart disease. 

James Cecil Keeley, El Paso, Texas; Eclectic Medical 
College of Indiana, Indianapolis, 1904; died recently, aged 77, 
of hypertension, 

William B. Kitchen © Glasgow, Mo.; St. Louis Univer- 
sity School of Medicine, 1907; chairman of the board of directors 
of the Glasgow Savings Bank; died in the Trinity Lutheran 
Hospital, Kansas City, Nov. 10, 1947, aged 66, of infectious 
hepatitis. 

Ferdinand Richard Krembs @ Stevens Point, Wis.; Uni- 
versity of Illinois College of Medicine, Chicago, 1924; interned 
at St. Joseph’s Hospital in Chicago; past president and secre- 
tary of the Portage County Medical Society; served as city 
Itealth officer; first lieutenant, medical reserve corps, U. S. 
Army, not on active duty; affiliated with St. Michael’s Hos- 
pital; died Nov. 6, 1947, aged 49, of heart disease. 


Clarence Andrew Kretzschmar ®@ Detroit; University of 
Michigan Medical School, Ann Arbor, 1920; owner of the 
Kretzschmar Diagnostic Clinic and Hospital, where he died 
recently, aged 51, of acute coronary thrombosis. 

John Henry Luke ® Kansas City, Kan.; University of Kan- 
sas School of Medicine, Kansas City, 1928; past president of 
the Wyandotte County Medical Society ; member of the Central 
Association of Obstetricians and Gynecologists, Kansas City 
Obstetrical Society and the Southwest Clinical Society; served 
during World Wars I and II; affiliated with the Providence 
Hospital, St. Margaret’s Hospital and the Bethany Hospital, 
where he died Noy. 10, 1947, aged 47, of pneumonia. 

James Carlisle McLeod @ Florence, S. C.; Cornell Uni- 
versity Medical College, New York, 1922; past president of the 
South Carolina Medical Association; served during World War 
II; in 1946 was a candidate for governor of South Carolina; 
surgeon in chief of the McLeod Infirmary; died Dec. 9, 1947, 
aged 50, of coronary thrombosis. 

Mary Mabon, Oil City, Pa.; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1936; member of the American 
Medical Association; interned at Passavant Hospital in Pitts- 
burgh; affiliated with Polk State Hospital, where she died 
Nov. 14, 1947, aged 51, of carcinoma. 

Edward Lowry Martindale, Clinton, Iowa; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1894; veteran of the Spanish-American War, Mexican border 
war and World War I; president of the Lyons and Fulton 
Bridge Company ; affiliated with the Jane Lamb Memorial Hos- 
pital, where he died Nov. 16, 1947, aged 78, of heart disease. 
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Gertrude Kirkpatrick Meck, Cleveland; Cleveland Homeo- 
pathic Medical College, 1910; died Nov. 9, 1947, aged 79. 

Evelyn Doleres Mosteller Miller, Des Moines; Drake 
University Medical Department, Des Moines, 1896; died 
recently, aged 73, of carcinoma of the pancreas. 

M. Jeanette Scott Miller, Allentown, Pa.; Woman's Medi- 
cal College of Pennsylvania, Philadelphia, 1888; died Nov. 1, 
1947, aged 80, of injuries received when she fell down stairs. 


George U. Grant Mills, Hackettstown, N. J.; Medico- 
Chirurgical College of Philadelphia, 1905; member of the board 
of health; affiliated with the Warren Hospital in Phillipsburg ; 
died in the Memorial Hospital, Morristown, Nov. 17, 1947, aged 
77, of uremia. 

Carney Wilson Mimms, Ocala, Fla.; University of Louis- 
ville (Ky.) Medical Department, 1914; member of the American 
Medical Association; past president of the Marion County Medi- 
cal Society; affiliated with the Munroe Memorial Hospital, 
where he died Noy. 5, 1947, aged 57, of coronary occlusion. 


Charles James Mooney, New Rochelle, N. Y.; University 
of the City of New York Medical Department, New York, 
1889: died in the Post-Graduate Hospital, New York, Nov. 6, 
1947, aged 84, of gastrointestinal hemorrhage. 


Paul Peniston, Newnan, Ga.: Atlanta Medical College, 
1889: died Nov. 13, 1947, aged 80, of acute bronchial pneumonia. 

Reinhard Rembe, Chicago; St. Louis Medical College, 1887; 
Friedrich Wilhelms Universitat Medizinische Fakultat, Berlin, 
1892; at one time on the faculty of the University of the 
Philippines College of Medicine and Surgery and on the staff 
of the Philippine Islands General Hospital in Manila; died in 
Alexian Brothers Hospital Nov. 11, 1947, aged 79. 


Nathan Oyler Reynolds, Los Angeles; John A Creighton 
Medical College, Omaha, 1912; member of the American Medi- 
cal Association; found dead Nov. 2, 1947, aged 58. 

Bruce Richardson, Beaumont, Texas; Detroit College of 
Medicine, 1900; affiliated with Hotel Dieu and St. Therese Hos- 
pital; died Nov. 1, 1947, aged 71, of coronary occlusion. 

Samuel William Rock ® New York; University and Belle- 
vue Hospital Medical College, New York, 1915; fellow of the 
American College of Surgeons; affiliated with Beth Israel Hos- 
pital, where he died recently, aged 53. 

George Clifton Rodebaugh, Pasadena, Calif.; Starling- 
Ohio Medical Colege, Columbus, 1912; member of the Ohio 
State Medical Association and the American Medical Associ- 
ation; served during World War I; died in St. Luke’s Hospital 
Nov. 6, 1947, aged 61, of coronary thrombosis. 

Floyd Dwight Rodgers ® Columbia, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1910; served 
in France during World War I; specialist certified by the 


American Board of Radiology, Inc.; member of the Radiological, 


Society of North America and the American College of Radi- 
ology; affiliated with the Columbia and Providence hospitals; 
died in State Park, Nov. 7, 1947, aged 59, of tuberculosis. 
Herriot C. Rooth ® Buffalo; University of Buffalo School 
of Medicine, 1894; formerly on the faculty of his alma mater; 
fellow of the American College of Surgeons; served on the 
staffs of the Lafayette General Hospital, of which he had been 
a founder, the Buffalo General Hospital and the Millard Fill- 


more Hospital, where he died Noy. 3, 1947, aged 80, of heart 
disease. 


Noemi Rosenzweig, New York; Medizinische Fakultit 
der Universitat, Wien, Austria, 1924; served on the staff of the 
Lincoln Hospital; died recently, aged 48. 

Frank Saylor Rossiter © Swissvale, Pa.; University of 
Pittsburgh School of Medicine, 1908; for many years industrial 
surgeon at the Westinghouse Electric Corporation and Carnegie- 
Illinois Steel Corporation; affiliated with St. Francis and 
Western Pennsylvania hospitals in Pittsburgh and the Brad- 
dock (Pa.) General Hospital, where he died recently, aged 61, 
of coronary thrombosis. 

Frank Everett Sawyer ® Oakland, Calif.; Cooper Medi- 
cal College, San Francisco, 1900; died Nov. 16, 1947, aged 73, 
of carcinoma of the stomach. 

Harold William Schoon ® Sibley, Iowa; State University 
of Iowa College of Medicine, lowa City, 1931; died near 
McCook, Minn., Nov. 9, 1947, aged 42. 

D. W. Shirkey, Montgomery, W. Va.; College of Physicians 
and Surgeons, Baltimore, 1891; member of the American Medi- 
cal Association; honorary member of the West Virginia State 
Medical Association and the Fayette County Medical Society ; 
died Nov. 19, 1947, aged 78, of bronchopneumonia and hyper- 
tension, 
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Benjamin Ernest Sibley ® Boston; Harvard Medical 
School, Boston, 1905; for many years chief medical officer of the 
Boston Elevated and Metropolitan Transit Authority and a 
member of the medical staffs of Liberty Mutual Insurance Com- 
pany and Massachusetts Institute of Technology; affiliated with 
the Brooks Hospital in Brookline, where he died Nov. 19, 1947, 
aged 73, of complications following a gallbladder operation. 

Emery Frank Small, Vincennes, Ind.; Medical College of 
Indiana, Indianapolis, 1904; member of the American Medical 
Association; served during World War 1; during World War 
II served as examining physician for Knox County draft board 
1; formerly county coroner and member of the county and city 
council; affiliated with Good Samaritan Hospital; member of 
the board of managers of Hillcrest Tuberculosis Hospital ; 
trustee of Vincennes University; died Nov. 21, 1947, aged 73, 
of angina pectoris. 

Jay Dickey Smith @ Akron, Ohio; Starling Medical Col- 
lege, Columbus, 1906; fellow of the American College of 
Surgeons; affiliated with the Children’s Hospital, City Hospital, 
St. Thomas Hospital and the People’s Hospital, where he died 
Nov. 17, 1947, aged 68, of hypertension, arteriosclerotic heart 
disease and pulmonary embolism. ; 

James Charles Sommer ® Grove City, Ohio; Starling- 
Ohio Medical College, Columbus, 1913; president of the county 
board of education; served as vice president of the First National 
Bank; died in Mount Carmel Hospital Nov. 21, 1947, aged 63, 
of cerebral hemorrhage. 

Charles E. Stephens, Baldwin City, Kan.; University Medi- 
cal College of Kansas City, 1892; died recently, aged 84, of 
cerebral hemorrhage and hypertension. 

Elmer Harmon Thompson ® Burbank, Calif.; Rush Medi- 
cal College, Chicago, 1903; fellow of the American College of 
Surgeons; formerly clinical professor of gynecology at the Col- 
lege of Medical Evangelists in Los Angeles; affiliated with the 
Burbank Hospital; died Nov. 4, 1947, aged 69, of suppurative 
nephritis and carcinoma. 

Gilbert Frank Thompson, State Soldiers Home, Ohio; 
University of Cincinnati College of Medicine, 1913; affiliated 
with the Ohio Soldiers’ and Sailors’ Home Hospital; died in 
Lakewood (Ohio) Hospital Nov. 6, 1947, aged 71, of cerebral 
hemorrhage and hypertension. 

Moses D. Tibbetts, Highland, Ill.; Missouri Medical Col- 
lege, St. Louis, 1881; director of the First National Bank; died 
Nov. 17, 1947, aged 90, of myocarditis. 

Ervin Torok ® New York; Magyar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hun- 
gary, 1899; professor of ophthalmology at the New York Poly- 
clinic Medical School and Hospital; member of the American 
Ophthalmological Society; served on the staffs of Beth Israel, 
Beekman and Downtown hospitals in New York, Tarrytown, 
(N. Y.) Hospital, Grasslands Hospital in Valhalla and the 
Ossining (N. Y.) Hospital; co-author of “Surgery of the Eye”; 
died Nov. 4, 1947, aged 70, of carcinoma of the lung. 

Samuel Henderson Wallace, Birmingham, Ala.; Birming- 
ham Medical College, 1911; member of the American Medical 
Association; served during World War I; died Nov. 20, 1947, 
aged 67, of melanoma with general metastases. 

Edgar Poe Walters, Pikeville, Ky.; Hospital College of 
Medicine, Louisville, 1907; died recently, aged 67, of coronary 
occlusion. 

Edward Dane Warren, Holyoke, Mass.; Baltimore Medi- 
cal College, 1902; served as city physician; affiliated with the 
Providence Hospital and the Holyoke Hospital, where he died 
Nov. 19, 1947, aged 70, of cerebral hemorrhage. 

Frederick William Whiting, Portland, Ore.; Trinity 
Medical College, Toronto, Canada, 1895; died recently, aged 78,- 
of cerebral hemorrhage. 

Rollin Curtis Winslow, Battle Creek, Mich.; North- 
western University Medical School, Chicago, 1902; member of 
the American Medical Association; past president of the Cal- 
houn County Medical Society; served during World War I; 
affliated with the Leila Post and Community hospitals; died 
suddenly Nov. 21, 1947, aged 74, of coronary occlusion and 
diabetes mellitus. 

James Louis Wood, Milan, Tenn.; University of West 
Tennessee College of Medicine and Surgery, Memphis, 1919; 
died recently, aged 74, of myocarditis. 

Abraham James Zook, Burbank, Calif.; Rush Medical 
College, Chicago, 1897 ; meniber of the American Medical Asso- 
ciation; afhliated with Glendale (Calif.) Sanitarium and Hos- 
pital and Burbank Hospital; died recently, aged 75, of coronary 
thrombosis, 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Jan. 15, 1948. 


The Scheme for London Under the National 
Health Service 

Though no agreement as to the National Health Service 
between the government and representatives of the medical pro- 
fession has been reached, administrative measures are advanced. 
London, with its huge population living in twenty-eight boroughs 
in addition to the city, offers a special problem. A report to 
the health committee of the London County Council covers some 
of the new duties imposed on that body. They include the care 
of mothers and young children, midwifery, health visiting, home 
nursing, prevention of illness, care and after-care, mental health 
and domestic help. The cost of the service for a full year is 
estimated at $8,000,000, of which half will be met by a grant 
from the government, the rest by a rate of 2 cents per dollar 
of rateable value of property. The nine education divisions of 
London have been adopted as health divisions, which will be 
further divided into one hundred and sixty-five areas, each based 
on a population of 20,000. They will be controlled by commit- 
tees, one third of which will be elected representatives of the 
London County Council and two thirds of men and women with 
more intimate local knowledge. Each division will be in charge 
of a medical officer of high standing, who will be responsible 
under the county medical officer for coordinating the personal 
health services. 

The plan aims at insuring the fullest cooperation between the 
personal health services provided by the council and the hospital, 
specialized services and those of the general practitioner. It is 
desired that the voluntary organizations now working shall con- 
tinue, at any rate for a reasonable time, with the council having 
a small representation on their governing bodies and power to 
inspect their work. Health visiting will be an important part 
of the work, and home nursing will be encouraged. A greater 
degree of specialization will be encouraged in maternity and child 
welfare work. A recruiting campaign will be started to increase 
by 50 per cent the number of domestic aides in the first year. 


Compulsory Treatment of Venereal Disease is Ended 


In this country, unlike either fascist or communist states, 
there is great respect for the rights of the individual. But these, 
like many other things, had to be sacrificed for the more effec- 
tual waging of the war. Thus venereal diseases increased, 
became a greater threat to our manpower and had to be checked 
in every possible way. When patients came to the clinics for 
treatment there was at first no means of dealing with contacts 
who infected them. Under the Defence Regulations the treat- 
ment of venereal disease was made compulsory in those who 
were sources of infection. They belonged to the relatively 
small class unresponsive to educational and persuasive measures. 
At the close of 1947 the regulations ceased to operate. But they 
proved so useful in giving the health authorities increased 
opportunity for tracing contacts of patients who sought treat- 
ment at venereal disease clinics and in persuading considerable 
numbers voluntarily to undertake treatment that the Minister 
of Health has directed these authorities to do all that they can 
to continue this persuasion, notwithstanding the expiration of 
the regulation. 

The procedure referred to need be considered only as an alter- 
native to the generally adopted practice of requesting a patient 
under treatment to induce a contact to attend the clinic. Gen- 
eral use should be made of a practice already operating in some 
clinics, that of giving the patient a slip or card bearing the 
patient’s clinic number and the code designation of his disease, 


LETTERS 487 


and asking the patient to pass it on to the contact with the 
request, that it be presented if he later attends the clinic. Thus 
the case of the contact can be associated with that of the patient 
concerned. If a patient attending a clinic voluntarily gives the 
suspected source of infection, he or she should be asked for 
consent to the use of the information for the purpose of 
approaching the contact. It should be explained that the 
patient's identity will not be disclosed without her or his con- 
sent to this course. Information as to the contact is transmitted 
to a local health officer, who can then arrange for the contact 
to be approached by a health visitor or social worker. The 
contact should not be informed of the name of the patient who 
named her or him, unless the patient has consented to this. 
The health officer or clinic officer is not open to action for 
slander in the absence of malice. Thus the wartime compul- 
sory treatment of venereal diseases has ceased, the health 
authorities have to deal with contacts only by persuasion and 
the boasted liberty of the Briton, even including the right to 
spread venereal disease, is recognized. 


PARIS 
(From Our Own Correspondent) 
Jan. 5, 1948. 


First International Congress for Clinical Biology 

The Congress for Clinical Biology took place in Paris Nov. 
20 to 23, 1947 on the initiative of the French Society for clinical 
biology, which was created in 1943 at the height of the war, 
without German authorization, by the National Syndicate of 
Laboratories for medical analysis. The minister of public health 
presided at the opening meeting at the Pasteur Institute lecture 
hall, at which were present Professors Polonowsky, Justin- 
Bezangon and Fleury, president and vice president of the 
congress. The mornings were allotted to experimental demon- 
strations in the hospitals and laboratories of Paris, the afternoons 
to reports and communications, on such subjects as cytologic 
diagnosis and dermatologic tests—Professor Tzanck (Saint 
Louis Hospital) spoke on a new method of investigation by 
means of aspiration with a syringe and the immediate exami- 
nation of cytologic preparations; Professor Alajouanine, Drs. 
Thurel and Durupt, who explained the technic of gaseous 
encephalography by the lumbar route have obtained interesting 
results in cranial traumatisms, infantile encephalopathies, mul- 
tiple sclerosis and syphilis of the nervous system. Dr. Hermitte 
(Sheffield) set forth the technic for biopsy with the syringe and 
showed photographs of paraffin sections obtained on deep neo- 
plasms. Changes in the cephalorachidian fluid following 
streptomycin therapy were discussed by Tullio de Sanctis 
Monaldi (Rome), in 35 children with tuberculous meningitis. 
Mr. Desbordes, general inspector of laboratories for the ministry 
of public health, reported on the role of official laboratories, 
within the scope of the social security laws, for the detection 
of syphilis. The scientists visited the Percy Transfusion Cen- 
ter, one of the most beautiful in Europe. During the congress 
an International Society for Clinical Biology was created. 
The official journal of the French Society for Clinical Biology, 
Les Annales de Biologie Clinique, is under the management of 
Professor Paget. 


International Congress of Psychiatry 

A preparatory meeting of the first International Congress of 
Psychiatry took place at the Paris Faculty of Medicine under 
the presidency of Professor Jean Delay and the honorary presi- 
dency of Professor Lhermitte; in attendance were delegations 
from twenty-two nations. The management and preparation 
for the international congress to be held in Paris in 1950 were 
entrusted to a French committee consisting of: honorary presi- 
dents Pierre Janet and Jean Lhermitte; president Jean Delay; 
vice presidents Henri Baruk, Paul Delmas Marsalet, Georges 
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Heuyer and Louis Marchand; general secretary Henri Ey, and 
treasurer Paul Sivadon. Beside numerous committee meetings 
devoted to particular subjects, six meetings will be held at which 
various reports, each appertaining to one of the sections, will 
be discussed: general psychopathology (Professor E. Minkow- 
sky, France); psychiatry clinics (Paul Guiraud); anatomico- 
physiopathology (Delmas Marsalet) ; Biologic therapeutics (Jean 
Dechaume); psychotherapy, psychoanalysis and psychosomatic 
medicine (A. Hesnard); social psychiatry (Jean Lauzier), and 
infantile psychiatry (Georges Heuyer). 


Treatment of Acute Leukemia by Blood Transfusion 

Bessis and J. Bernard, of the research laboratory of the Center 
for Blood Transfusion, proposed the treatment of acute leukemia 
by blood transfusion at one of the last meetings of the National 
Academy of Medicine, and Professor Laubry presented a report 
on spectacular results obtained in a child 64 years of age. On 
admission to the hospital the child was precomatose with fever 
(104.2 F.) pallor, gingival lesions, hemorrhagia, hepatomegaly, 
splenomegaly and enlargement of the glands. Examination of 
the blood revealed 1,370,000 erythrocytes and 86,400 leukocytes, 
with 98 per cent lymphoblasts; in the medulla, 99 per cent 
lymphoblasts. The first transfusion of 800 Gm. of blood was 
given when death appeared imminent. On the following day the 
blood count was improved. <A second transfusion was done four 
days later, and a third after an interval of seventeen days. The 
results were astonishing. The clinical symptoms disappeared 
and the blood count became 4,600,000 red corpuscles and 4,000 
leukocytes. All transfusions were made with fresh blood, from 
arm to arm, without adjunction of any anticoagulant. The 
improvement persists, though it is too early to speak of a defi- 
nite recovery. Moved by this splendid success, the authors 
contemplate trying this treatment in other cases of leukemia 
and against other diseases. 


Amendments to French Laws on Autopsies 

By a decree dated Oct. 20, 1947, the official regulations on 
autopsies were modified as follows: in hospitals and institutions 
on a list drawn up by the Ministry for Public Health, when 
the chief of the service deems that it is required in the interest 
of scientific or therapeutic knowledge, autopsies can be per- 
formed even without authorization of the family. The impor- 
tance of this reform is enormous, especially in the field of 
ophthalmology, as emphasized at one of the last meetings of 
the National Academy of Medicine by Dr. Cavaillon, general 
secretary to the Ministry for Public Health, Dr. Leroux and 
Mrs. Sautter-Duval. Up to this date keratoplasty could only 
be resorted to in exceptional circumstances, although it appears 
from statistics that about 5,000 blind persons would be aided 
by the graft treatment; it is estimated that, at the Quinze- 
Vingts Hospital, 76 of 228 blind persons could have their vision 
restored. 

Death of Professor Clovis Vincent 

Professor Clovis Vincent, one of the most prominent surgeons 
of the world, has just died at the age of 69. He was a disciple 
of Babinski. In 1933 he became a doctor in the Paris Hospitals. 
During World War I he studied the phenomena of shock on the 
battlefields. In 1923 he published a paper on the false Bordet- 
Wassermann reactions and recommended caution in the diag- 
nosis of syphilis in diseases of the nervous system. In 1928 he 
met Cushing in Boston and after his return to France decided 
to perform operations himself. One year later the physician 
had become a surgeon after an enormous effort. This led to 
the presentation, before the Medical Society of the Paris Hos- 
pitals, of 8 patients with cerebral tumors cured by an operation. 
In 1930, with two collaborators, he presented the first clinical 
observation of hernia of the temporal lobe. In 1933 he obtained 
the official creation of a service of neurosurgery at “La 
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Pitié” hospital, which became one of the first neurosurgical 
clinics of the world. In 1936 he set forth, for the first time, 
his treatment in two phases of abscesses of the brain, whereby 
numerous patients, hitherto considered as lost, were cured. In 
1939 he was appointed professor of neurosurgical clinics. “Neuro- 
surgery is one of the most beautiful examples of what human 
nature is capable of in order to conquer nature” was the con- 
cluding sentence in his opening lecture in the professorship of 
neurosurgery, and nothing demonstrates better this aflirmation 
than his own life. During the occupation he was one of the 
first “résistant” at the side of Professors Pasteur Vallery-Radot 
and Debre. 

TURKEY 
(From Our Regular Correspondent) 
ANKARA, Dec. 31, 1947. 


Cancer Research Institute and Cancer Control Society 

The first Cancer Institute was established in 1927 by Professor 
Hamdi Suad of Istanbul University. Dr. Hamdi Suad was well 
known in Turkey and abroad for his experiments in cancer 
pathology. His intensive investigations into human and animal 
cancer enabled him to add a cancer department to the museum 
of the university’s medical school. Because of the reorganiza- 
tion of Istanbul University in 1933 Professor Hamdi Suad was 
retired, but he continued his work at the Istanbul Charity Hos- 
pital until his death four years later. In his place Professor 
Oberndorier of Germany was appointed and continued the work 
at the Cancer Institute until he died in 1942. 

The fact that three quarters of the population are living in 
40,000 villages makes it difficult to secure accurate statistics, but 
there is ample evidence through the steadily increasing admission 
of cancer patients to town and city hospitals that cancer in 
Turkey is on the increase, especially cancer of the lung and 
prostate. 

In February 1947 a Cancer Institute in Ankara and a Benevo- 
lent Society for the investigation and control of cancer were 
established. The society is to have branches in other cities and 
towns. It is expected that this will throw more flight on the cancer 
situation in Turkey. From among the fifty-seven members ot 
the institute, professors, doctors and other scientists, there has 
been appointed an administrative committee of five, of which 
Professor Irfan Titiz is the president and Dr. Perihan Cambel, 
a woman pathologist, general secretary. The imstitute is to open 
laboratories and control centers, engage in research work and 
further the prevention and early diagnosis of cancer, enlighten 
the public on the subject, remove the fear and anxiety and 
aid those afflicted, follow up cancer patients, publish pamphlets, 
posters, books and reports, give radio talks concerning cancer, 
take steps to inform the medical and allied professions of the 
progress in cancer research and other matters pertaining to 
cancerology, and get in touch with foreign cancer institutes and 
cancer control societies. On payment of a yearly contribution 
of at least 10 Turkish pounds friends of the society are accepted 
as members. These contributions are to go toward a fund from 
which cancer-afflicted persons will receive aid, the number of 
hospital beds for cancer patients will be augmented and ulti- 
mately a cancer hospital will be established. 

Accurate cancer death statistics are not yet available. How- 
ever, it has been ascertained that the number of cancer patients 
admitted to hospitals during the period from 1935 to 1944 was 
40,029, of which 18,968 were men and 21,061 women. Accord- 
ing to age they ranged as follows: 3,119 aged 10 to 35 years; 
6,199 aged 35 to 44; 13,012 aged 45 to 54; 11,420 aged 55 to 64, 
and 6,279 aged 65 and above. 

According to religious belief the number was as follows: 
Mohammedans 35,108; Christians 3,720 and Jews 1,201. Accord- 
ing to race, the whites numbered 39,982 and the colored 47. 
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FOREIGN 
MADRID 
(From Our Regular Correspoudecit) 
Dec. 31, 1947. 


Fourth National Municipal Health Congress 

There was an extraordinarily large attendance of health 
officers from all over Spain at the Municipal Health Congress 
in Madrid, Nov. 3-9, 1947. The minister of the interior pre- 
sided at the opening and the head of the state at the closing 
made a long speech, which was received with obvious marks 
of public satisfactiqgn. In his inaugural speech the Minister of 
the Interior reviewed the work done since the end of the civil 


‘war, which has indeed been great and deserves applause from 


the sanitary point of view. 


The first report, read by Dr. Blas Sierra and Sefer A. Sala- 
manca, dealt with “Rural Housing; the Doctor’s House; Health 
Centers.” Of many communications heard in the course ef the 
debate, one that stood out was by Dr. Vicente Cebrian, who 
proposed certain rules and regulations concerning this problem. 
The second report, which dealt with “Tuberculosis in Country 
Places,” was presented by Drs. Laureano Lago Ferrero and 
Julio Barron and was discussed at length under the leadership 
of Dr. A. Crespo Alvarez, president of the Madrid Medical 
Association. “Diarrhea in Childhood: Clinical Instruction, 
Treatment and Prophylaxis” was the tithe of the third report, 
entrusted to Drs. C. M. Alvarez Martin and J. Santamaria 
Pulide. This too was the subject of a lively debate. 

A meeting was held at the Madrid Faculty of Medicine, at 
which problems affecting the practice of visiting public health 
officers were threshed out and some effective resolutions were 
passed. Furthermore, a series of masterly lectures was given 
by eminent medical men, viz: 

Professor Jiménez Diaz, “The Emergency Medicines of the 
General Practitioner”; Professor Martin Lago, “Acute Vascu- 
lar Accidents”; Professor G. Maraion, “Present State of the 
Pathology of Growth”; Professor P. Lain Entralgo, “The Coun- 
try Doctor’s Reading”; Professor Clavero del Campo, director 
of the National Health School, “Treatment of Malaria”; Dr. 
J. M. Lépez Thor, “The Soul in the Diseases of the Body: the 
Pathology of Vitality,” and Dr. A. Crespo Alvarez, “The Way 
in Which Pulmonary Tuberculosis Begins m Adults.” Finally, 
the president of the General Council of Medical Associations, 
Dr. C. Gonzalez Bueno, spoke on the medical and social prob- 
lems of country doctors, commenting on the benefits accruing 
from recent legislation and that now planned, most of which is 
due to the persevering work of the council over which he 
presides. 

More than 3,000 members took part in this congress, a number 
never before reached at any meeting in Spain. The beneficial 
achievements of the event were expressed in effective conclusions 
relating to health. These, however, have not yet been published. 


National Institute of Industrial Medicine and National 
School of Industrial Medicine 

By decree of July 7, 1944, the Ministry of Labor created the 
National Institute of Industrial Medicine, Hygiene and Safety. 
Its main fields of action are research and study on problems 
of industrial medicine and safety, advising the ministry and other 
official or private bodies, as well as the labor magistrates and 
law courts, on medical problems related to work. It will report 
on the processes of, and means of preventing, industrial accidents 
and diseases and will train special personnel for the care of 
victims of such accidents and diseases. The institute also plans 
to carry out physiologic studies on the problems of industrial 
hygiene and their maximum physiologic adaptation to the vari- 
ous trades, also to disseminate in every possible way all such 
knowledge and advice as may be useful in this connection. A 
series of publications are reminiscent of the rules and warnings 
peblished by similar bodies in North America. 


LETTERS 489 


The institute also hopes to arrange exchanges both of publi- 
cations and of technical personnel with similar institutions abroad 
and to organize congresses and other events to deal with ques- 
tions of industrial medicine, hygiene and safety. An effort in 
this direction has already been made at a congress recently held 
at Valencia. The institute will advise the Ministry of Labor 
on the problems inherent in the health insurance plan now func- 
tioning in Spain but with a somewhat imperfect organization. 

The Institute of Industrial Medicine, Hygiene and Safety has 
new premises in University City (Madrid). There are five 
floors housing the various departments, such as consulting rooms, 
gymnasium, swimming pool, Industrial Safety Museum, ana- 
tomic museum, publicity office with cinema and photography 
plant, technical department offices, assembly hall, offices of the 
directorate and subdirectorate, legal adviser’s department, library 
and administrative offices. On the second and third floors are 
sanatoriums with seventy-five and sixty-five beds, respectively, 
as well as apartments for Sisters of Charity, dining-rooms and 
chapel. On the fourth floor are all the research and clinical 
laboratories and on the fifth, terraces and accommodation for 


. animals kept fer experiments. In addition there is an annex 


communicating directly with the ground and first floors, in which 
are the operating theaters and the private patients’ rooms. 

To the institute is attached the National School of Industrial 
Medicine, whose functions will be to teach and do research. 
The teaching will comprise: the training of specialists in trau- 
matology and orthopedics; the training of specialists in social 
insurance and social medicine campaigners; short courses in 
various branches of industrial medicine; prevention and safety 
at work, and courses and lectures in plants for the various classes 
of workers. 

The school is to be in close contact, through its director, with 
the Faculties of Medicine, the Higher Research Council, the 
National School of Health, the National Heatth Insurance Fund 
and the School of Legal Medicine. 

It ts also one of the school’s main ideas to encourage scien- 
tific relations with similar organizations abroad, by means of 
exchanges of personnel and publications and the founding of a 
number of scholarships. 

At present the problem is being studied of developing the 
nutrition department on a broad basis for suitable research. 
The campaign against rheumatism in the working classes is to 
be conducted by the institute. The teaching of traumatology 
and orthopedics which has already begun, in the future is to be 
obligatory for the practice of this specialty in connection with 
social insurance; this teaching will form part of the curriculum 
of the National School of Industrial Medicine, and in this aspect 
it will be attached to the Spanish University as a Postgraduate 
School. 

Among the studies already in full development may be men- 
tioned those that aimed to prevent injury and disease in the lead 
and glass industries. 

The director of the institute is Professor A. Latuente Chaos, 
of the Valencia Faculty of Medicine, a pupil of the late Pro- 
fessor L. Olivares. The medical department is under the direc- 
tion of Professor J. L. Rodriguez Candela, now attached to the 
Higher Council for Scientific Research and one of the most 
promising of the younger members. The physiology department 
is to be entrusted to Dr. F. Grande Cobian. This institute and 
teaching center are destined to do excellent work; both should 
achieve universal fame. Furthermore, a strictly scientific and 
nonpolitical criterion is to be applied in the selection of per- 
sonnel, and for the appomtment of heads of departments the old 
system of competitive examination is to be discarded; this is a 
matter for congratulation, since this system has proved nefarious 
in many instances, particularly in the provision of university . 
chairs. 


Correspondence 


CONTRACEPTION MASKING STERILITY 
AND INFERTILITY 


To the Editor:—In the January 3 issue of THe JOURNAL, 
‘page 56, Dr. S. I. Movitt of Los Angeles calls attention to 
two statements taken out of my paper on “Contraception Mask- 
ing Sterility and Infertility’ (THe Journat, Dec. 28, 1946, 
p. 1047), which apparently puzzle him to the extent of incredi- 
bility. 

Workers in the field of sterility are, of course, familiar with 
the facts as stated in my paper. To others less familiar with 
the results obtained by the Huhner test, there might seem to 
be a contradiction as implied by Dr. Movitt. The first state- 
ment to which the doctor refers is, “in an appreciable number 
of cases the Huhner test showed 10 spermatozoa or less per 
high power field despite which pregnancy has taken place.” This 
statement is confronted with the observation that the normal 
range of sperm is “from 60 million to 120 million” per cubic 
centimeter. There is no disagreement as to this well established 
observation. The number of spermatozoa found by the Huhner 
test are as follows: in 83 women who became pregnant of the 
1,000 who were studied in relation to contraception, there were 
60 with data relevant to the Huhner test. Twenty per cent of 
these (12 cases) showed less than 10 spermatozoa per high power 
field in the vaginal secretion; 68.3 per cent (41 cases) had 10 or 
less per high power field in the cervical secretion. These are 
actual findings, incredible as they may appear to Dr. Movitt. 
Compared té these 83 women, a similar number of women who 
did not become pregnant showed only one and one-half to two 
times greater paucity of spermatozoa. 

The second statement from my paper is quoted accurately by 
Dr. Movitt, to wit: “Absence of spermatozoa by the Huhner 
test, even if found on several occasions, is not always conclusive 
evidence of male sterility.” But the quotation was amputated 
from the sentence which, in the original paper, immediately 
follows: “Normal spermatozoa may be demonstrable in the 
specimen of semen itself.” As a matter of interest in this con- 
nection, in 5 of the 60 women who became pregnant no sperma- 
tozoa were recovered from the cervical secretion. Undoubtedly 
insemination at other times, not controlled by the Huhner test, 
must have been more adequate and successful in effecting con- 
ception. The concentration of spermatozoa in the ejaculate and 
their scattering within the vagina, in addition to reflux from the 
intreitus and incomplete insemination in the first place plus 
diminished production encountered in sterile males, are factors 
which must be taken into account in comparing the numbers of 
sperm as found by the Huhner test and in the specimen of semen 
contained in the jar or condom. 


I. C. Rupin, M.D., New York. 


NO RAGWEEDS IN THE BRITISH ISLES 


To the Editor:—Your book notice on “Diseases of Children” 
edited by Paterson, appearing in THe JourNAL of Dec. 13, 1947, 
page 1039, specifies that the authors discuss desensitization only 
for early hayfever and states that “nothing is said about hay- 
fever caused by giant and dwarf ragweeds or about desensitiza- 
tion against this type.” 

Since the volume was written by British physicians and 
presumably for British physicians it is not surprising that this 
aspect of hayfever is not discussed. The ragweeds generally do 
not exist in the British Isles, and in fact are of no practical 
consequence throughout Europe. It is for this reason that the 
only significant hayfever in Britain is that due to the pollens 
of grasses, and the authors should not be censured for failing to 
consider the other types. 


M. Gorrties, M.D., Philadelphia. 


CORRESPONDENCE 


A. M. A. 
eb. 14, 1948 
A STREPTOMYCIN HAZARD TO 
PUBLIC HEALTH 


To the Editor:—Patients with tuberculosis are being treated 
with streptomycin in homes, offices and institutions throughout 
the country. Certain good effects suggest that this agent will 
find a place in the scheme of therapy. It is probably being used 
far oftener than truly indicated. The drug fails in some cases 
and leaves an infectious condition more hazardous to future con- 
tacts than existed before its use. This possible hazard is a 
result of the resistance which tubercle bacilli often develop to 
streptomycin. Perhaps two thirds of the ‘human subjects with 
pulmonary tuberculosis have a resistant strain in their lesions 
and bronchial secretions after the drug has been used in full 
doses for a few months, or even a few weeks. The bacilli are 
resistant thereafter to further doses of any size, both in culture 
or animals, and even after repeated transfers. 

The clinical implications can easily be seen: a patient whose 
disease does not become arrested and noninfectious will continue 
to harbor the resistant organisms, continue to spread them in his 
sputum and cough droplets; he may infect his family, his atten- 
dants or even casual contacts with the resistant bacilli, and they 
will then have an infection or disease which will not respond to 
streptomycin. (This is not vague theory; instances of such 
infection have already been diagnosed.) The same type of 
hazard, though less in degree, is present in other infectious dis- 
charges from the urinary, intestinal or sinus tracts. 

It is not too soon to be concerned with this problem. Strepto- 
mycin has been used experimentally on human disease for about 
two and one half years. It has been marketed through commer- 
cial channels and sold on prescription for more than one year. 
The limited amount available, the high (though decreasing) cost 
and the imperfectly known indications for its use have restricted 
the number of patients to whom it has been given. Nevertheless, 
it has probably been administered to several thousand persons 
in hospitals, sanatoriums and private practice. It is not too early 
to take an attitude which may protect the public health. 

There is no single measure which would solve the entire 
problem. There are a number of approaches which might be 
effective in part. The U. S. Public Health Service, the National 
Tuberculosis Association, the American Trudeau Society and 
the Veterans Administration have been correlating in the con- 
duct of further research for use of the drug; they could surely 
arrange and adopt a plan which would “label” patients with a 
resistant strain of bacilli and safeguard their contacts. The 
various medical journals and medical societies could call the 
problem to the attention of readers and members. Physicians 
in private practice and members ot sanatorium staffs could fol- 
low the work being done and use the restrictions which are 
recommended. Patients might be asked to guarantee a certain 
line of conduct before being allowed to take streptomycin. The 
effectiveness and value of precautions against infectious disease 
could be further investigated by hospital societies, public health 
groups and research groups. States with rules for compulsory 
segregation of infectious patients could add amendments whici 
would cover the streptomycin cases. The Food and Drug 
Administration might be concerned with the method of prescrib- 
ing such a potentially dangerous preparation. Several of these 
approaches are inherently weak, including those which depend 
on voluntary restrictions or on rulings which are already poorly 
enforced. Some modification of streptomycin, or some other 
antibiotic, may become available which will eliminate the hazard. 
The pharmaceutic laboratories have an added reason to find a 
more perfect drug. It is time for various organizations to take 
a quick, definite and vocal stand. The object of this letter is to 
draw attention to the problem and to get suitable action started. 
The idea has been approved by several colleagues who realize 
that the problem is acute, unsolved and larger than any one com- 


mittee or society, W. H. Oatway Jr., M.D. 
Tucson, Ariz., and Barlow Sanatorium, Los Angeles. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARD OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


_ Examinations of the boards of medical examiners and boards of exam- 
iners in the basic sciences were published in Tue Journat Feb. 7, 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF MEDICAL EXAMINERS: Parts I & II. Various 
centers, June 21-23, — date for filing application is Ma 22. Part II. 
Various centers, April 2 Exec. Sec., Mr. Everett S. Elwood, 225 S. 
15th St., Philadelphia 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN BoarRp OF ANESTHESIOLOGY: Oral. New a April 12-15. 
Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York 2 


AMERICAN Boarp OF DERMATOLOGY AND Written, 
Group B. Various centers, Feb. 16. Sec., Dr. George M. Lewis, 66 E. 
66th St., New York 21. 


AMERICAN BOARD OF INTERNAL MEDICINE: 
date for filing application is June 1. 
1 West Main St., Madison 3, Wis. 


AMERICAN Boarp OF OBSTETRICS AND GYNECOLOGY: Oral. All Groups. 
Part II, Washington, D. C., May 16-22. Fin al date for — 9 om is 
April 1. Sec., Dr, Paul Titus, 1015 Highland Bldg., Pittsburgh 6 


AMERICAN BOARD OF OPHTHALMOLOGY: Oral, Baltimore, May 20, 
Chicago, Oct. 6. Written. Various Conert Jan. 1949, Final date for 
filing application is July 1, 1948. Sec., Dr. S. Judd Beach, 56 Ivie Rd., 
Cape Cottage, Maine. 


AMERICAN BOarpD OF PATHOLOGY: 


date for filing application is March 
Euclid Ave., St. Louis, Mo 


AMERICAN Boarp or Pepiatrics: Oral. Cleveland, April 23-25. Chi- 
cago, June 25-27. Seattle, Sept. 10. Atlantic City, Nov. 17-19. Written. 
March 12, July 30. Sec., Miss Lea Leonard, 718 Royal Union Bldg., 
Des Moines, la. 


Written, Oct. 18. Final 
Asst. Sec-Treas., Dr. W. A. Werrell, 


Philadelphia, March 8-10. Final 
1. Sec., Dr. Robert A. Moore, 507 


AMERICAN Boarp OF PLASTIC SuRGERY: Exaininations are given in 
April and November of each year in the home town of applicants. Sec., 
Dr. Robert H. Ivy, 1930 Chestnut "St. Philadelphia. 


Boarp oF PsycHIATRY AND NEUROLOGY: Oral. 
oe Se May 13-15, 1948. Final date for filing ap lication is Feb. 
Dr. F, J. Braceland, 102-110 Second Ave., » Rochester, ee 


AMERICAN Boarp OF Oral, June 1948. nal 


Fi 
date for filing application is March 1. Sec., Dr. B. R. Kirklin, 102-110 
Second Ave., S SW. Rochester, Minn. 


Medical Motion Pictures 


FILM REVIEW 


The Pevelopment of the Gastro-intestinal Tract. 16 mm., color, silent, 
2,000 feet (two reels), showing time eighty minutes. Prepared by 
Joseph J. McDonald, M.D., Department of Surgery, Columbia University- 
Presbyterian Medical Center, New York. Procurable on purchase from: 
Columbia University Press, 1145 Amsterdam Ave., New York 27. 

Reel I. The Development of the Gastro-Intestinal Tract.—The 
embryology of the gastrointestinal tract is shown by means of 
colored animated drawings beginning with the earliest stages 
when the primitive endoderm is first recognizable as a few cells 
on the deep surface of the embryonic cell mass of the free 
blastocyst. Its growth is traced through the period of implan- 
tation and placentation, showing in detail the early formation 
of the foregut, midgut and hindgut. After the age of six weeks 
has been reached the animated development is correlated with 
dissections of embryos photographed in color under magnifica- 
tion. Details are shown of the formation of the liver, bile ducts 
and pancreas, the rotation of the stomach, duodenum and intes- 
tines, the fusion of the mesenteries and the development of the 
omentum. 

Reel II. Anomalies.—In this section of the film, a group of 
surgically important anomalies of the gastrointestinal tract have 
been collected. Preoperative and operative observations have 
been photographed and explained by means of animated diagrams 
as well as autopsy observations in some cases. Included in this 


group are examples of small bowel stenosis and atresia, duplica- 
tion of the ileum, omphalocele; Meckel’s diverticulum, volvulus, 
imperforate anus, rectovesical fistula and malrotation of the 
intestines. 
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With all its excellence, one or two things may be noted that 
should be avoided in future films; for example, subtitles should 
be complete sentences. In this film the author’s eagerness -to 
save one or two words leads to combinations like this: “amnion 
enclosed embryo” for “embryo enclosed in amnion” and “theory 
of duplication arising from” for “the theory that duplication 
results from.” The pinching and plucking of delicate structures 
with forceps is especially bad when the subject is living but 
should not be habitual even in the dead subject. There is a 
great deal of this in the film, and it is especially painful to wit- 
ness in the case of the extremely delicate omentum. A more 
careful handling of the omentum would have enabled the anato- 
mist to demonstrate the fact that it is double and forms a bursa. 
Students who may some day become surgeons, and especially 
neurologists and ophthalmologists, should not witness such a 
manhandling of fragile structures. 


This film is a valuable teaching aid for courses in embryology, 
and no instructor in developmental anatomy can afford to over- 
look it. It is gratifying to be able to report that the work is 
well done and, in many ways, definitive. The first parts would 
be appreciated most by freshman medical students. The con- 
cluding part would be preferred by practicing surgeons and 
pediatricians. Photography and animation are well done. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospital Insurance: Preexisting Cancer.—The plaintiff 
sued to recover the cost of hospital services rendered to the 
insured prior to her death. From a judgment for the plaintiff, 
the defendant appealed to the Court of Civil Appeals of Texas, 
San Antonio. 

The policy sued on was issued to the deceased on Jan. 21, 
1944, and it provided for the payment of hospital bills resulting 
from sicknesses which had their beginning not sooner than 
thirty days after the date of issue, i. e., not sooner than Feb. 20, 
1944. The insured died from cancer on Dec. 20, 1945. The 
evidence showed that the insured had undergone the surgical 
removal of a cancerous breast in April 1943 but had been in 
apparent good health from that time until May 1945. The defen- 
dant insurance company contended that the insured was suffering 
from cancer prior to Feb. 20, 1944 and was therefore not entitled 
to a recovery under the terms of the policy. 

The deceased’s attending physician refused to state that the 
deceased had cancer in January of 1944. He did say that “she 
had the cell nests, which originated from the original cancer of 
the breast, but I don’t think they were growing at that time, 
in 1944.” He said that because he had seen her in May 1945 
and had not even been able to detect them, and because she 
had died that same year with cancer all over her body, he did 
not believe that the “cell rests” could have spread that fast if 
they had been active at the date mentioned in 1944. According 
to the physician, the medical profession does not regard the 
disease of cancer as being present merely because of the exis- 
tence in the body of “cell rests” or “seeds” which may become 
cancerous. To the question, “So that at the time this policy was 
taken out, actually she didn’t have cancer, is that right?” he 
replied that “she didn’t have any active cancer; if it isn’t active 
then you don’t call it cancer.” When it starts to grow and you 
are able to identify it as that, then it is cancer. “In other words 
then,” the examiner asked, “you don’t attempt to say that she 
had cancer on January 14, at the time that this policy of insur- 
ance was taken out?” The physician agreed, “That is correct.” 

The insuring clause of the contract must be given a common 
sense construction, said the court. We must assume the parties 
intended to enter into an enforcible insurance contract. As the 
seeds of death are sown when the first breath of life is drawn, 
and flesh is subject to corruption, we cannot say that the parties 
intended to exclude all diseases which might develop by reason 
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of the presence in the insured’s body of malignant bacteria, dis- 
ease germs or ‘cell rests” which may at some later date develop 
into a lethal force and cause serious illness and death. We 
therefore conclude that the word “beginning” as used in the 
phrase “which (sickness) had its beginning,” has reference to an 
illness or medically recognized disease and not merely to a con- 
dition which might in the future give rise to a disease. The 
court therefore concluded that, on the basis of the physician's 
testimony, the jury was justified in finding that the deceased did 
not have cancer at the time the policy was issued, and accord- 
ingly the judgment in favor of the plaintiff was affirmed — 
American Casualty & Life Co. v. Gueringer, 205 S. W. (2d) 
423 (Texas, 1947). 


Miscellany 


INFANT MORTALITY 


The National Office of Vital Statistics, U. S. Public Health 
Service, Federal Security Agency, Washington, D. C., has just 
released a summary on infant mortality in the United States for 
1945. The record of progress is impressive. From 99.9 deaths 
per thousand live births for the birth registration states in 1915, 
the infant mortality has decreased almost continuously to 38.3 
in 1945. However, the reduction was not shared equally by each 
of the age groups. The rates of decline vary inversely with 
age. The largest decreases occurred for infants over 1 month 
of age, the rate for the 6 to 11 months age group having dropped 
80 per cent and that for the 1 to 5 months age group 71 per 
cent since 1915. The corresponding relative decreases for the 
age groups under 1 month and under 1 day were 45 per cent 
and 25 per cent, respectively. These differences in the rate of 
decrease for each age group have been accompanied by an 
increase in the importance which mortality during the earliest 
days of lite bears to total infant mortality. Neonatal mortality 
(i. e., mortality under 1 month of age) constituted a decidedly 
greater proportion of total infant deaths in 1945 than in 1915. 
This merease, however, was not general throughout the first 
month ot life but was confined to the early neonatal period. In 
1915, 30.1 per cent of all infant deaths occurred under 1 week 
of age; by 1945 this proportion had increased to 51.60 per cent. 
On the other hand, the proportion of infant deaths occurring 
during the second, third and fourth weeks of life and in each 
of the succeeding months decreased during these years. 

The variation in mortality by age is striking, the probability 
of survival through infancy increasing sharply as the older ages 
are attained. Mortality during the first day of life is extremely 
high in comparison with each of the other age groups. Ajiter 
1 day and under 1 month of age the imfant mortality rates 
decrease rapidly but remain at a relatively high level, and the 
mortality rate of 24.3 per thousand for the entire neonatal period 
contrasts sharply with the second largest monthly rate of 2.8 for 
the second month of life. In comparison of the neonatal mor- 
tality rate with that for the 1 to 11 months group, it appears 
that more infant deaths occur during this period than during 
the remainder of infant life. 

The greater ability of female mfants to survive as compared 
with male infants was observed. The 1945 infant mortality rate 
for all males under 1 year of age was 42.7 and for females was 
33.6. A similar sex differential appears in each age group but 
is greatest at the youngest ages and tends to decrease with 
increasing age, the mortality rate for male infants exceeding that 
for female infants by 32 per cent during the first month of life. 
by 22 per cent during 1 to 5 months, and by 15 per cent during 
6 to 11 months. 

Infant thortality is much higher among Negro infants than 
among white infants and is still higher among other nonwhite 
than among Negro infants. The rates in 1945 for these racial 
groups (white, Negro, other nonwhite) were 35.6, 56.2 and 74.3, 
respectively. These differences are due chiefly to the relatively 
greater mortality among nonwhite infants at the older ages; the 
racial differences in neonatal mortality, although substantial, are 
small compared with mortality during the remainder of infant 
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life. The neonatal mortality rate for Negroes exceeds the neo- 
natal mortality rate for whites by 38 per cent, and the corre- 
sponding rate for nonwhite infants other than Negro is 21 per 


cent greater than the rate for whites. Between 1 and 11 months 


of age, however, the mortality rate for Negro infants is twice 
that for white infants and the rate: for other nonwhite infants 
is over three and a half times greater than that for white infants. 


Deaths from communicable disease are relatively frequent 
throughout the first year, whereas deaths from causes associated 
with prenatal conditions and with birth trauma usually occur 
during early infancy. For mortality from the pneumonias and 
influenza and from diarrhea, enteritis and ulceration of the intes- 
tines, the first month of life is the most hazardous. The pre- 
ponderant number of deaths from premature birth, congenital 
malformation and injury at birth occur during the neonatal 
period, and more than half the deaths from premature birth and 
irom injury at birth occur during the first day of life. 

From 1920 to 1945 the decrease which occurred in total infant 
mortality was due chiefly to progress in the control of the major 
communicable causes of death. The infant mortality rate for 
pneumonia and influenza dropped 62 per cent from 13.8 in 1920 
to 5.3 in 1945; and infant mortality from diarrhea, enteritis and 
ulceration of the intestines declined from 14.9 to 3.0, or 80 per 
cent. Large proportionate decreases also occurred for whooping 
cough, syphilis, tuberculosis, convulsions, measles, diphtheria and 
scarlet fever. 

The mortality rates for the nonwhite races greatly exceed 
those for white infants for most of the causes which usually 
result in death during postneonatal infancy. The pneumonia and 
influenza mortality rate was 4.5 among white infants and 10.9 
among Negro infants. Among nonwhite infants other than 
Negro this group of diseases caused 16.6 deaths per thousand 
births and was the leading cause of death. The mortality rate 
ior diarrhea, enteritis and ulceration of the intestines for white 
uifants was 2.7 as compared with 4.7 for Negro infants and 
10.8 for other nonwhites. Other causes which had strikingly 
higher rates among the nonwhite than among the white races 
were whooping cough, tuberculosis, syphilis, diseases of the. 
respiratory system (other than pneumonia and influenza) and 
accidental causes. : 

Only small racial differences appear in the relative frequency 
ot deaths from causes peculiar to early infancy. Mortality from 


- premature birth was lowest for nonwhite infants other than 


Negro, and the mortality rates for congenital malformations and 
for injury at birth were greater in the white than in either of 
the nonwhite groups. 


To compare agam infant mortality conditions in 1915 and 
1945, improved conditions of public health and advances in medi- 
cal knowledge with regard to the problem of infant disease and 
death have resulted in a tremendous reduction in mortality dur- 
ing later infancy but have exerted a much smaller influence on 
mortality resulting during earliest infancy from congenital con- 
ditions and difficult birth. Although much room for improve- 
ment still remains, further progress in the reduction of total 
infant mortality will depend increasingly on improvement of the 
prenatal and early extrauterine environment. 


In considering these data, qualification must be made for 
under-registration of births and of infant deaths. Death regis- 
tration is probably least complete among infants surviving less 
than one day. This is due, in part, to the possibility of such 
deaths being reported as stillbirths. Mortality rates are prob- 
ably understated for earliest infancy, while those for older infants - 
are somewhat overstated. 


In comparing annual infant mortality rates consideration must 
be given to the effect of changing annual numbers of births. 
Since the group of infants who die during a given year is com- 
prised of mfants born during both the given and the preceding 
years, the annual number of births does not constitute the true 
infant population exposed to the risk of dying; and changes in 
the annual number of births introduce a measure of bias into 
the conventionally computed infant mortality rate. The infant 
mortality rate for 1945, adjusted for the decrease in the number 
of births from 1944 to 1945, is 38.2 per thousand. 
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American Heart Journal, St. Louis 
(Nov.) 1947 
High T Waves in Earliest Stage of Myocardial Infarction. W. Dressler 
and H. Roesler.—p. 627. 


*Electrolyte Changes and Electrocardiogram in Diabetic Acidosis. 
Martin and Maxine Wertman.—p. 646. 

Comparative Study on Use of Purified Digitalis Glycosides, Digoxin, 
Digitoxin and Lanatoside C, for Management of Ambulatory Patients 
with Congestive Heart Failure. R. C. Batterman and A. C. DeGraff. 
—p. 663. 


Electrocardiographic Changes in Early Syphilis. 
J. Edeiken.—p. 674. 


*Comparative Study of Potassium Thiocyanate and Other Drngs in Treat- 


ment of Essential Hypertension. A. Ruskin and W. F. McKinley. 
—p. 691. 


Analysis of Time Relationships Within Cardiac Cycle in Electrocardio- 
grams of Normal Men: IV. Effect of Position Change on Relationships 


of Q-T and T-P Intervals Respectively to Cycle Length (R-R Interval). 
I. Schlamowitz.—p. 702. 


Heart Disease in the South: IT. Statistical Survey of 117 Deaths Due to 


Rheumatic Heart Disease. J. E. Holoubek and Alice B. Holoubek. 
—p. 709. 


Td.: III, An Analysis of 217 Deaths Due to Arteriosclerotic Heart 
Disease. J. E. Holoubek and Alice B. Holowbek.—p. 715. 
Electrolyte Changes in Diabetic Acidosis.—The study 

reported by Martin and Wertman was undertaken to see if in 
diabetic acidosis there was any correlation between fu, calcium, 
potassium and magnesium levels and the electrocardiographic 
changes. Patients who entered the hospital in severe diabetic 
acidosis were followed for several days with synchronous deter- 
minations of blood chemistry and electrocardiograms. Sagging 
of the ST segments was a prominent feature of the electro- 
cardiogram on entry when acidosis was severe. This change 
usually disappeared within twenty-four hours. In 16 of 19 
instances of depressed ST segment, the fu or carbon dioxide 
combining power was low. However, in about a third of the 
patients whose records showed isoelectric ST segments the 
fu or carbon dioxide combining power was low. Experi- 
mentally, depression of the ST segment occurs with moderate 
elevation of the serum potassium; but there was no correlation 
with changes in serum potassium levels. Thirty-seven records 
showed prolonged QT intervals, many of these occurring one 
to four days after intensive therapy had been instituted. Sixteen 
of these were associated with low total or ionized serum calcium 
or potassium. Twenty-one of the records which showed pro- 
longed QT intervals were associated with normal levels of 
serumi calcium and potassium. There were 7 patients in whom 
the QT interval was greatly prolonged; im 6 of these the serum 
calcium or potassium levels were below normal. These obser- 
vations suggest that in some cases factors other than serum 
calcium and potassium depletion may be responsible for the 
prolongation of the QT interval. There was a high degree of 
correlation between low T waves and low serum potassium 
levels. The T waves increased m amplitude with return of 
the potassium to normal or elevated levels. The relation of low 
serum magnesium to the electrocardiographic changes needs 
additional study. The factors present in diabetes meflitus which 
may affect the myocardium are complex and include the relation 
between extracellular and intracellular electrolytes, cardiac 
nutrition in acidosis and ketosis and the effects oi anoxia and 
azotemia. 
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Potassium Thiocyanate in Essential Hypertension.— 
Ruskin and McKinley administered six drugs, unknown to the 
patients, in various rotations to 68 patients with uncomplicated 
essential hypertension. Periods of therapy were interspersed 
with rest or control intervals of two to four weeks. Potassium 
thiocyanate was started at 0.2 Gm. three times a day. Serum 
potassium thiocyanate concentration was determined by a method 
adapted to the Evelyn colorimeter. Maintenance dosages of 
potassium thiocyanate necessary to maintain therapeutic blood 
levels varied from 0.2 to 1.2 Gm. daily, and the drug was con- 
tinued for three months. Blood pressures were recorded twice 
weekly between 9 and 10 a. m., in the same arm, by the same 
observer. The best symptomatic relief was obtained from the 
administration of a placebo or nicotinic acid. “Glucophylline” 
(a methyl zanthine derivative), phenobarbital and mannitol 
hexanitrate decreased the complaints of fewer patients and 
increased the symptoms in more cases than the placebo or 
nicotinic acid. Potassium thiocyanate, on the other hand, main- 
tained or increased patients’ complaints in almost one half of 
the cases and decreased them in less than one third. Increase 
of symptoms undoubtedly occurred more frequently at serum 
thiocyanate levels above 15 mg. per hundred cubic centimeters 
but was also frequent and, at times, perilous at the more 
commonly accepted “therapeutic” levels. Thus the administra- 
tion of potassium thiocyanate seems to be unreliable and 
hazardous. The authors conclude that the efficacy of drugs 
and other methods in the treatment of hypertension must be 
viewed with skepticism, particularly in the absence of control 
observations. 


American Journal of Diseases of Children, Chicago 
74: 399-542 (Oct.) 1947 


*Infaretion of Lung in Children. Ela Zuschlag.—p. 399. 

Vitamin C in Blood and Urine of Newborn and in Cord and Maternal 
Blood. B. M. Hamil, Bertha Munks, Elsie Z. Moyer and others. 
—p. 417. 

*Thiamine, Ribo-Flavin, Nicotinic Acid, Pantothenic Acid and Bictin in 
Urine of Newborn Infants. B. M. Hamil, Margaret Coryell, Charlotte 
Roderuck and others.—p. 434. 

*Peniciflin in Treatment of Empyema im Children. G. 
W. J. Temple.—p. 447. 

Fallacies Inherent in Proband Method of Analysis of Human Pedigrees 
for Inheritance of Recessive Traits: Two Methods of Correction of 
Formula. Madge T. Macklin and H. B. Mann.—p. 456. 

Nutritional Requirement of Adolescent and Its Relation to Development 
of Disease. J. A. Johnston.—p. 487. 

Physical Growth During Adolescence. H. C. Stuart.—-p. 495. 

Improvement of Body Mechanics in Adolescent Children. C. D. Sweet. 


E. Prince and 


—p. 503. 
Endocrine Aspects of Adolescence. J. P. Pratt.—p. 507. 


Infarction of Lung in Children.—According to Zuschlag 
pulmonary infarctions occur more frequently in children than 
is generally believed. At least 74 cases are described in the 
literature, and data on an additional 38 cases are reported in 
this paper. The etiologic factors in thrombosis are endothelial 
injury, slowing of the blood flow and changes in the blood. 
Infection, atelectasis, allergy and venoclysis may be contributory 
factors. It is usually impossible to distinguish between embolic 
and thrombotic infarcts. Detailed gross dissections and a large 
series of microscopic sections are needed in order to make an 
accurate differentiation. It is believed that emboli more often 
than primary thrombi are responsible for pulmonary infarctions 
in children and that the emboli originate in the iliac and femoral 
veins more often than in other peripheral veins. The fact that 
the formation of thrombi in a patent ductus arteriosus may be 
the source of fatal pulmonary embolism constitutes an additional 
reason for the early ligation of a patent ductus arteriosus. 
Roentgenograms of the chest in cases with clinical signs sug- 
gesting pulmonary infarction may be helpful in establishing 
the diagnosis. In the majority of cases pulmonary infarction 
among children is associated with severe infections. The 
mechanism of death due to occlusion of the pulmonary circula- 
tion is still in controversy. The general opinion is that the 
mechanical factor is the mitial one, followed by reflex pulmonary 
atelectasis, bronchial spasm and reflex spasm of several or all 
of the pulmonary arteries. Sudden death from pulmonary 


embolism occurs more rarely in children than in adults. The 
clinical diagnosis of pulmonary infarction is seldom made in 
children because coexisting disease may mask the symptoms 
and signs. 
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Vitamin B Complex in the Newborn.—Hamil and his 
associates determined the concentrations of thiamine, riboflavin, 
nicotinic acid, N!-methylnicotinamide, calcium pantothenate and 
biotin in urine from 24 healthy male infants during their first 
week of life. The maximal average concentrations of thiamine 
and of pantothenic acid were found in the urine excreted on 
the third day of life; the maximal average value for riboflavin 
was found on the first day; and the maximal average concen- 
trations of nicotinic acid, N‘'-methylnicotinamide and biotin on 
the second day. By the seventh day the average concentrations 
had declined. Thus estimation of the daily excretion of the 
vitamins indicated that secretion into the urine was high during 
the first three days, when the loss of weight was rapid and the 
intake of vitamins small. As the supply of breast milk increased, 
excretion of vitamins in the urine continued to decrease. The 
large amounts excreted early in life apparently represent tissue 
storage during intrauterine development and reduction of the 
stores in response to changes resulting from the transition to 
the extrauterine environment. 

Penicillin for Empyema.—Prince and Temple present the 
histories of 9 children with empyema who were treated with 
varying amounts of penicillin. The ages of the patients ranged 
from 5 weeks to 5 years. Three patients required surgical 
drainage after unsuccessful penicillin therapy. Six patients 
responded well to penicillin, and surgical intervention was not 
necessary. Staphylococcus aureus was the causative agent of 
the empyema in 4 patients and the pneumococcus in 2 patients. 
No organisms could be cultured from the empyema fluid of 
2 patients. In 1 patient Hemophilus influenzae was observed 
after surgical drainage, but this organism was not believed 
to have been the etiologic agent. That small doses may be 
adequate for infants is illustrated in case 4, in which the 
patient received penicillin alone in amounts of 2,500 units 
intramuscularly every three hours and two intrapleural injec- 
tions of 10,000 units each. This patient recovered without 
surgical drainage. The last 4 patients received 15,000 or 20,000 
units of penicillin intramuscularly every three hours and 
frequent intrapleural injections of 30,000 to 50,000 units in 
10 cc. of isotonic solution of sodium chloride. All patients who 
responded to medical treatment did so within one week after 
penicillin was started. The 3 patients who did not respond 
without surgical drainage had complications which may have 
prevented successful penicillin therapy. Two had pneumothorax 
with bronchial fistula. The lung could not be reexpanded by 
aspiration. One of these patients had large bands and clots 
of fibrin, which could not be removed through a needle. The 
third patient also had fibrin clots, and the purulent fluid was 
too thick to aspirate. The authors conclude that the results 
in children are similar to those obtained in adults. 


American Journal of Medicine, New York 
3:509-662 (Nov.) 1947 
SYMPOSIUM ON ALLERGY 


Classification of aan Reactions in Allergic Diseases. M. G. 
Bohrod.—p. 511 

Immunology of Allergic Disease. R. A. Cooke.—p. 523. 

Quantitative Immunochemical Aspects of Some Allergic Reactions. 


E. A. 
Kabat.—p. 535. 
Role of Histamine in Anaphylaxis and Allergy. B. Rose.—p. 545. 
Antihistaminic Drugs: Pharmacology and Therapeutic Effects. S. M. 


Feinberg.—p. 560. 

Allergic Dermatitis: View of Its Immunologic and Biochemical Impli- 
cations. C. N. Frazier and A. A. Small.—p. 571. 

*Drug Allergy. W. B. Sherman.—p. 586. 

Working Classification of Asthma. F. M. Rackemann.—p. 601. 

Recognition of Emotional Factors in Allergic Manifestations. 
Gliebe and W. J. Kerr.—p. 607. 

Allergy in Flt System: Review of Literature. 

and E. C. Alvord Jr.—p. 

mane and Abnormal Heart in School Child. M. H. Wendkos.—p. 621. 

Juvenile Electrocardiogram. D. Littmann.—p. 626. 

Dicumarol: Its Action, Clinical Use and Effectiveness as Anticoagulant 
Drug. N. W. Barker, E. A. Hines Jr., W. F. Kvale and E. V. Allen, 
—p. 634. 


Drug Allergy.—According to Sherman allergy to drugs is 
common and its manifestations vary in importance from tran- 
sitory cutaneous eruptions to fatal reactions. The symptoms 
which are considered due to sensitization include not only the 
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usual allergic symptoms of asthma, rhinitis, urticaria and 
angioedema but drug fever, leukocytosis, arthralgia, lymphaden- 
opathy and many types of cutaneous eruptions. There is also 
considerable evidence that hepatitis, agranulocytosis and 
thrombocytopenia due to drugs are phenomena of sensitization 
rather than of primary toxicity. In sensitization due to protein 
drugs, circulating antibodies are usually demonstrable and skin 
tests are of value in diagnosis. In cases due to the nonprotein 
drugs, antibodies are rarely demonstrated by the usual methods 
and skin tests, except for patch tests in certain types of derma- 
titis, are of little diagnostic value. Microscopic studies have 
demonstrated widespread visceral lesions, chiefly arteritis and 
focal necrosis, in patients with clinical evidences of drug 
sensitization. The diagnosis of drug allergy depends primarily 
on a knowledge of its diverse manifestations. 


American J. Obstetrics and Gynecology, St. Louis 
54:723-904 (Nov.) 1947. Partial Index 


Late Toxemias of Pregnancy: The Number One Obstetrical Problem of 
the South. R. A. Ross.—p. 723. 

*Treatment of Eclampsia and Pre-Eclampsia with Veratrum Veride and 
Magnesium Sulfate. F. C. Irving.—p. 731. 

Mycotic Vulvovaginitis and Vaginal Fungi: Report of 280 Patients. 
C. P. Jones, B. Carter, W. L. Thomas and others.—p. 738. 

Management of Breech Presentation. H. H. Ware Jr., W. C. Winn 
and E. C. Schelin.—p. 74 

Nature of Dysmenorrhea. 
—p. 766. 

Value of X-Ray Studies of Pelvis in Obstetrics. 

Analysis of 416 Consecutive Cesarean — 
Nicholls and W. C. Andrews.—p. 791 

Cesarean Section in Potentially Infected "Patients Using Sulfathiazole in 
Uterus and Peritoneal Cavity. J. M. Settle and L. A. Wilson.—p. 801. 

Aspiration Curettage of Endometrium in Cancer Clinic: Analysis of 200 
Cases. G. A. Williams and C. B. Stewart.—p. 804. 

Treatment of Urinary Stress Incontinence by ee of Tantalum 
Plate. M. A. Goldberger and A. M. Davids.—p. 829. 

Low Spinal Nupercaine Anesthesia in Obstetrics. 
G. Baba.—p. 838. 

Psychic Component of Pain in Gynecology and Obstetrics: 
ditioning Process. W. E. Hunter.—p. 848. 

Ethinyl Estradiol. C. H. Birnberg, S. H. Livingston, L. aceias and 
D. A. Sherber.—p. 855. 

Study of Cervical Cultures Taken in Cases of Acute Gonorrhea with 


748. 
R. Torpin, R. A. Woodbury and G. P. Child. 


O. H. Jones.—p. 776. 
C. J. Andrews, R. B. 


H. E. Schmitz and 


Sensory Con- 


Special Reference to Phases of Menstrual Cycle. Marie L. Koch. 
—p. 861. 
Cold Pressor Test and Kidney Function. L. D. Odell and Gloria T. 

Aragon.—p. 


Advanced Abdominal Pregnancy. Louise Branscomb.—p. 87 
*Maternal Rh Sensitization and Clinically Normal Child. 

Carter.—p. 879. 

Veratrum Veride and Magnesium Sulfate in Eclampsia. 
—Irving outlines the routine treatment of eclampsia in use at 
the Boston Lying-In Hospital and reviews the results obtained 
with this method in 32 cases. He analyzes some collected 
statistics on the results obtained with magnesium sulfate alone 
and on those attending the use of veratrone with or without 
magnesium sulfate. Although the results in both series are 
good, the advantage appears to be with the veratrone group. 
For a number of years the main reliance at Boston Lying-in 
Hospital was on magnesium sulfate alone given intravenously 
after the technic of Lazard. The results have been so much 
more satisfactory since Bryant's introduction of veratrone that 
its use will probably be continued. 

Maternal Rh Sensitization and Normal Child.—Carter 
reports 4 cases of maternal sensitization to the Rh factor in 
which clinical manifestations of congenital hemolytic disease 
failed to develop in the children. It is suggested that this may 
not be an unusual phenomenon. The author points out that 
since both blocking antibodies and regular agglutinins are 
involved in this series, the failure of clinical hemolytic disease 
to develop in the children cannot be ascribed to the lack of 
one or another type of antibody. The choice would seem to lie 
between the theory of inaccessibility of maternal agglutinins to 
the baby’s red cells, and the postulate that the child is relatively 
immune to the maternal antibody. The first alternative is 
favored by Dockeray and Sachs, who suggest that antibodies 
pass the placental barrier only under certain conditions. How- 
ever, in 3 of the 4 cases antibodies to Rh were demonstrable in 
the blood of the child. It is possible that individual infants may 
vary ir their ability to withstand the hemolytic or agglutina- 
tive effects of the maternal antibodies. 
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American Journal of Pathology, Ann Arbor, Mich. 
23:915-1137 (Nov.) 1947 
. Studies of Thermal Injury: III. Pathology ow! vine of Cutane- 
ous Burns: Experimental Study, A. R. Mor . 915. 
Granuloma, Characteristic ‘Qualitative’ 
Inflammation. J. W. Goddard.—p. 943. 
Hemoglobin Crystals, Casts and Globules in Renal Tubules of Guinea- 


Pigs Following Chemical Hemolysis. R.C. Dunn and S. H. Webster. 
—p. 967. 

Glomerulonephritis Occurring in Experimental Brucellosis in Dogs. G. 
Margolis, W. D. Forbus, Grace P. Kerby and T. N. Lide.—p. 983. 
Fatal Inclusion Disease Pneumonitis in an Adult. G. C. McMillan. 

—p. 995. 
Intranuclear Inclusions in Islands of Langerhans of Chickens. 
Lucas.—p. 1005, 


*Fate of Endocardial Vegetations Following Penicillin Treatment of 
Bacterial Endocarditis. A. J. Geiger and S. H. Durlacher.—p. 1023 
Studies on Experimental Phosgene Poisoning: I. Pathologic Anatomy of 
Phosgene Poisoning, with Special Reference to Early and Late Phases. 
D. R. Coman, H. D. Bruner, R. C. Horn Jr. and others.—p. 1037. 
Pathogenesis of Congenital Polycystic Lung and Its Correlation with 
Polycystic Disease of Other Epithelial Organs: Reconstruction of 
Cystic Elements in 2 Cases. R. F. Norris and R. M. Tyson.—p. 1075. 
Gingival Biopsy for Diagnosis of Generalized Amyloidosis. I. J. Selikoff 
and E. H. Robitzek.—p. 1099 
Fate of Endocardial Vegetations Following Penicillin. 
—Geiger and Durlacher say that a number of clinics, including 
their own, have reported cases of both acute and subacute 
bacterial endocarditis in which penicillin treatment was followed 
by the disappearance of all symptoms and sterilization of the 
blood for periods now reaching three and one-half years. Such 
enduring remissions in a disease that usually runs its course 
to death within one year speak convincingly of cure. The 
argument that these lesions may not be healed and may merely 
represent examples of the rare or hypothetic “bacteria-free” 
stage of the disease is refuted by the considerable number of 
clinically cured patients. Complete and ultimate proof of cure 
rests on the demonstration of healed and sterile remnants of 
vegetations in previously treated patients following death from 
other causes. Four such cases are reported in this paper. The 
healing process evidently results in the disappearance of 
bacteria from the lesions, not merely their incarceration within 
the vegetations. 
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American Journal of Public Health, New York 
37:1371-1512 (Nov.) 1947. Partial Index 


Place of Nutrition in Public Health Program. W. Jameson.—p. 1371. 
Outbreak of Smallpox in New York City. I. Weinstein.—p. 1376. 
Control of Cross-Infections in Infants’ Wards by Use of Triethelyene 


Glycol Vapor. C. G. Loosli, Margaret H. D. Smith, R. L. Gauld and 
others.-~p. 1385. 


Epidemic of Mild Gastroenteritis of Unknown Etiology Presumably 
Spread by Contaminated Eating Utensils. M. A. Pond and J. S 
Hathaway.—p. 1402. 


*Relation of Certain Cooking Procedures to Staphylococcus Food Poison- 
ing. Dorothy L. Hussemann and F. Tanner.—p. 14 

Functions of Standing Orders for Nurses in Industry. I. R. Tabershaw 
and Margaret S. Hargreaves.—p. 1430. 


Use of Body Measurements in School Health Program: III. Supple- 
mentary Note Supplying Measurement and Rating Equivalents for 
Thickness of Skin and Subcutaneous Tissue Below Left Scapula and 
Above Left Ilium. H. V. Meredith and H. C. Stuart.—p. 1435. 

Simplified Procedure for Collection of Basic Data for Dental Program 
Planning and Appraisal. J. W. Knutson.—p. 1439. 

Union Contract and Industrial Hygiene. B. S. Coleman.—p. 1449. 

Postcensal Population Data for Cities. H. S. Shryock Jr.—p. 1455. 
Cooking Procedures and Staphylococcus Food Poison- 

ing.—Hussemann and Tanner state that the increasing number 

of confirmed cases of food poisoning resulting from contamina- 
tion with staphylococcus indicate the need for investigations on 
the practical aspects of this problem. They report an attempt 
to establish thermal death time-temperature relationships for 
one strain of staphylococcus in cream filling. In the method 
used for mixing and cooking cream filling, the mixture was not 
boiled. This method is in harmony with the principles for 
proper starch and egg cookery. The thermal death temperature- 
time relationships determined here may perhaps be applicable to 
the feasibility of rebaking cream-filled mixtures as a prophy- 
lactic measure. When the temperatures attained in the rebaking 
procedures developed by Stritar, Dack and Jungewaelter were 
compared with critical thermal death times and temperatures, it 
appeared that their method allowed for reaching or exceeding 
the minimum requirements for destruction of staphylococci, 
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when the cream puffs were maintained in an oven of 190.6 C. 
for thirty minutes. Apparently there is some merit in the 
rebaking procedures, but bakers must be cautioned to control 
the conditions under which the work is done, or a false sense 
of security may result. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
58 :543-696 (Nov.) 1947 


*Cerebral Amgerepey. P. J. Hodes, C. R. Perryman and R. H. Cham- 
43. 


berlain. 
Didierentiatien of Mediastinal Tumor and Aneurysm by Angiocardiog- 
raphy. . L. Sussman.—p. 584. 


* Abdominal Arteriography: F. B. 


Technic and Diagnostic Application. 

Wagner Jr., A Price an . C. Swenson.—p. 591. 

Abdominal Venography. P. L. Farifias.—p. 599. 

Clinical and Roentgenologic Evaluation of ae Based on Expe- 
rience in 1,027 Cases, E. C. Baker.— 3. 

Roentgen of Inferior Vena Cava. B. J. O'Loughlin. 
—p. 61 

Uremic Edema of Lungs. I. Doniach.—p. 620. 

Infantile a, Hyperostoses: Case Report. S. H. Kane and F. F. 
Borzell.—p. 

Etiology of ni Cortical Hyperostoses. 
Butler.—p. 633. 

Mesenteric Thrombosis. L. A. Harrington.—p. 637. 

Liposarcoma of Capsule of Left Kidney Complicating Nephrolithiasis and 
Pyonephrosis: Case Report with Autopsy. J. Tesler and H. Koiran- 


P. J. Delano and C, D. 


sky.—p. 641. 
Roentgen Study of Sternoclavicular Region. M. Ritvo and M. Ritvo. 
—p. 644, 


*Some Aspects of Results of Radiation’ Treatment of Carcinoma of Cervix 

Uteri. I, Lampe.—p. 651. 

Cerebral Angiography.—Hodes and his co-workers report 
experiences with cerebral angiography in 100 patients. In most 
of the patients the technic employed was that of percutaneous 
injections of the carotid artery. Thorium dioxide (“thorotrast,” 
10 to 12 cc. for each injection in adults and 8 cc. in children) 
has been used routinely. Generally two injections have been 
necessary, one for lateral exposures, the second for antero- 
posterior views. Patients under 15 years of age are usually 
given a general anesthetic, and in adults a local anesthetic alone 
has been used routinely. There were no untoward reactions to 
the contrast medium. The procedure is not advised during the 
acute phase of cerebral accidents. The importance of cerebral 
angiography in the recognition and localization of intracranial 
aneurysms cannot be overemphasized. It is the only certain 
method of making that diagnosis preoperatively and is the only 
hope of identifying multiple intracranial aneurysms before opera- 
tion or death. Congenital, arteriosclerotic and cavernous sinus 
arteriovenous aneurysms, their symptomatology, differentiation 
and complications are described. Six illustrative cases are 
reported; they stress the angiographic recognition of hemor- 
rhage into the sylvian fissure. Confusing variations in the 
appearance of arteriosclerotic and arteriovenous aneurysms of 
the cavernous sinus are illustrated. Less common than cerebral 
aneurysms or brain tumors, angiomatous malformations lend 
themselves beautifully to diagnosis by cerebral angiography. 
Six illustrative cases are given. Occlusion of the carotid artery 
is frequently unsuspected clinically but may be readily diagnosed 
by cerebral angiography. The displacement patterns of tumors 
in various portions of the brain are illustrated by 12 cases. 
Meningiomas produce angiographic patterns which may vary 
greatly depending on the vascular bed of the tumor. The angi- 
ographic patterns of oligodendrogliomas may be similar to those 
found in glioblastoma multiforme. Metastatic adenocarcinoma 
of the brain may be unusually vascular and readily demonstrable 
by cerebral angiography. 

Abdominal Arteriography.—Wagner and his co-workers 
employed a simple technic of abdominal arteriography using a 
15 cm. 18 gage malleable needle and a hand syringe for injec- 
tion in 26 consecutive instances. Indications for this roentgen- 
ologic study in cases of aneurysm, aortic occlusion, peripheral 
vascular disease, abdominal tumors, hypertension and hydro- 
nephrosis associated with aberrant vessels are discussed .and 
illustrative arteriograms are presented. Although abdominal 
arteriography was performed without untoward reactions in this 
series, it is not without potential dangers. It should be employed 
as a diagnostic adjunct by carefully trained personnel only after 
simpler and standard studies have failed. 
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Radiation Treatment of Carcinoma of Cervix Uteri.— 
Lampe reports the survival experience in 1,130 patients with 
carcinoma of the cervix uteri after radiation treatment con- 
sisting of a combination of external roentgen irradiation 
followed by vaginal and uterine radium irradiation at the 
University of Michigan. The data on survival, calculated on 
an “absolute” basis, are presented for each year of the twelve 
year period 1932 to 1943, inclusive, by means of survival curves 
in which ‘the years after treatment are plotted along the 
horizontal axis and the percentage survivors along the vertical 
axis. Comparison of results for each of the twelve years, 
following elimination of the effect of variation in frequency 
distribution of anatomic extent by means of the so-called 
“standardized” survival curve, demonstrates the “absolute” five 
year survival percentage to have risen from between 20 to 25 
per cent for the years 1932 to 1935 inclusive to above 40 per cent 
for the years 1938 and 1939. Study of the four, three and two 
year survival curves indicates that this gain is essentially main- 
tained for the years 1940 to 1942 inclusive. Analysis of the 
survival curves for the twelve years shows that prediction of 
five year results on the basis of three year survival figures 
may be misleading unless there is some evidence to indicate 
that the shape of the survival curve has not altered. The 
decreasing survival percentages with increasing anatomic extent 
of the neoplasm is well demonstrated by the survival curves 
calculated for each clinical group. The distribution of the cases 
among the grades of histopathologic differentiation is not signifi- 
cantly different among the twelve years. Some evidence is 
found which suggests that the results are better in the less 
well differentiated neoplasms. This suggestion cannot be 
accepted as proved, since analysis shows that the difference 
in results may be due solely to sampling variation. 


American Journal of Surgery, New York 


74:499-793 (Nov.) 1947. Partial Index 
Further Studies in Skull Fractures and Brain Injuries. H. E. Mock. 
$02. 


Causalgia. F. H. Mayfield.—p. 522. 

Role of Sympathetic Nervous System in Traumatic Surgery as Applied 
to Fractures, Causalgias and Amputation Stumps. H. G. Pretty. 
—p. 527, 

Ununited Fracture of Neck of Femur: Causes of Failure of Internal 
Fixation and Treatment. I. E. Siris and J. H. Mulholland.—p. 535. 

Technic of High Subtrochanteric Osteotomy. E. Asbury.—p. 553. 

oe of Injuries to Large Blood Vessels in Wounds of Violence. 
L. G. Herrmann.—p. 560. 

Study wr Bone Matrix: Applications of Its Replacement with Artificial 
Substitutes. S. S. Hudack, J. W. Blunt and E. M. K. Darby.—p. 579. 

Joint Mobilizing Operations on Hip, Knee and Shoulder for Compli- 
cations Following Trauma. P. H. Harmon.—p. 598. 

*Periosteum for Repair of Fascial Defects in Paratibial Region of Leg: 
Result of Its Transposition. N. J. Giannestras.—p. 614. 

ror Procedures pri Correction of Scar Contractures of Hand. 

W. Greeley.—p. 622 

on of Suppurative Arthritis of Knee Joint. 
O. P. Hampton Jr.-—p. 631. 

Conservative Treatment of Semilunar Cartilage Injuries of Knee Joint: 
Evaluation of End Results Over a Ten-Year Period. N. J. Howard. 
——p. 646. 

*Multiple yong Substitution for Correction of Facial Paralysis. 
Adams.—p. 

Surgical 4c of Extensive Avulsions of Skin. 
and A. Gerber.—p. 665. 

Treatment of Fractures of Os vy? by Open Reduction and Internal 
Fixation. A. H. Whittaker.—p. 

Further Observations on Penetrating Sale of Heart and Pericardium. 
C. H. Maguire and R. A. Griswold.—p. 721. 

Use of Cutis Graft Material in Treatment of Trauma and Its Results. 
J. E. Cannaday.—p. 732. 


W. M. 
C. Mathewson Jr. 


Surgical Treatment of Irradiation Dermatitis and Carcinoma. D. M. 
Glover.—p. 735. 

Diagnosis a Clostridial Myositis. K. F. Lowry and G. M. Curtis. 
7 

Repair of Major Tendon Ruptures by Buried Removable Suture. H. L. 
McLanghlin.—p. 758. 


Periosteum for Repair of Fascial Defects in Paratibial 
Region.—Giannestras presents the histories of 2 men, aged 
23 and 24, respectively. In 1 patient a mass had appeared at the 
midportion of the leg just lateral to the edge of the tibia after 
the cast was removed following a compound fracture. After the 
man returned to work this mass became larger and painful. 
The condition was diagnosed as muscle hernia. A_ curved 
incision was made on the lateral aspect of the leg, and a defect 
of the fascia was found at the level of the midshaft of the tibia. 
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This defect permitted protrusion of the underlying musculature 
through the opening. There was thinning of the fascia. An 
attempt was made to reattach the fascia to the periosteum, but 
this was impossible. An incision was made on the periosteum 
at its medial edge, and a flap was lifted and attached to the 
fascia. After closure of the wound a cast extending from the 
toes to the midthigh was applied to the leg, with the ankle at 
90 degrees dorsiflexion and the knee at 15 degrees flexion. The 
cast was removed at the end of six weeks. During this time 
the patient was not permitted to bear weight on the extremity. 
Following removal of the cast, active weight bearing was 
permitted. Fourteen months after the operation, when control 
biopsies were made at two sites, it was found that the area of 
operation was well healed. A new layer of tissue covered the 
anteromedial surface of the tibiai shaft, and this tissue was well 
adherent to the bone. Microscopic sections were made of both 
biopsy specimens. In neither case was bone developed by the 
transposed periosteum, although the literature indicates that 
periosteum begets bone. The periosteum remained attached 
along the entire length of the graft, thus maintaining a good 
circulation, which may explain why the periosteum did not go 
on to produce bone. 

Correction of Scar Contractures of Hand.—Greeley says 
that all incisions, suture lines and skin graft edges must be 
calculated so that they will fall either transversely or obliquely 
across the longitudinal axis of the flexor or extensor surfaces 
of the hands and fingers. If this design is carried out and a 
postoperative shortening of the suture line should occur, the pull 
will loose its force in a lateral direction and therefore will not 
interfere with the normal flexion and extension mechanisms. 
Whenever possible, local tissues should be used for recon- 
structing hand contractures. Normal hand skin withstands 
daily trauma better, and sensation is more nearly normal. 
Stereognosis can never be replaced by skin grafts from other 
areas, because the special organs for this sensation are found 
only in the pacinian corpuscles located normally in the finger 
pulps. Consequently, when correcting linear contractures 
wherein there is sufficient available skin along the borders, a 
single or multiple Z-plasty will give the best results with 
minimum surgery. Free full-thickness skin grafts give the best 
surface-bearing qualities and maximum degree of elasticity on 
flexor surfaces. Thick split-thickness grafts provide adequate 
covering for extensor surface defects and are preferred in this 
area because of the simpler technic associated with their use. 
The use of pedicle flaps is reserved for instances in which it is 
necessary to carry subcutaneous fat with the skin grafts. This 
condition arises primarily in covering exposed tendons, bone or 
joints, or when it is planned to reelevate the graft at a future 
date for the purpose of carrying out subsequent tendon, bone 
or joint surgery. 

Correction of Facial Paralysis.—Adams points out that in 
paralysis of the facial nerve the larger the number of different 
muscles which can be brought into play, the better the function 
one will be able to restore to the paralyzed area. The masseter 
muscle is most suitable for reanimating the corner of the mouth 
and the lower part of the paralyzed face. By transplanting the 
end of the insertion of the muscle at the lower border of the 
mandible, one is less likely to disturb the nerve supply and 
the pull is in the desired direction. The temporalis muscle 
is utilized to restore support and function to the paralyzed 
upper and lower eyelids. Again, the end of the insertion of 
the muscle is transplanted. Some patients with facial paralysis 
have extremely active muscles of the brow and forehead. An 
active forehead on one side, in contrast to the blank immobility 
and drooping lid and brow of the paralyzed side, presents a 
conspicuous disfigurement. By transferring a muscle flap of the 
active frontalis to the muscle bed of the paralyzed eyebrow, 
attaching it just beyond the midline of the forehead, one can not 
only support and elevate the drooping brow but also restore 
some degree of upward motion in this area. The following facts 
should be borne in mind in the transplantation of muscle flaps: 
the flaps should be of sufficient size to insure the necessary 
strength and support to the paralyzed region; the tension on 
the flaps should be ample to insure support and motion. Un Jue 
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stretching may lead to ischemia of the flaps; too much angula- 
tion of the pedicle might interfere with its circulation. In 
separating the muscle fibers to form the flap care must be taken 
not to disturb the nerve supply any more than necessary. 


Annals of Internal Medicine, Lancaster, Pa. 
27:683-860 (Nov.) 1947 
*Hyperventilation: Analysis ef Clinical Symptomatology. 
E. B. Ferris and Myrtle Logan.—p. 683. 
Survey of Recent Developments Concerning Concepts of Coronary Dis- 
ease and Its Management. L. N. Katz.—p. 705. 
Allergy: Trends and Their Implications, S,. M. Feinberg.—p. 723. 
Splenomegaly in Congestive Heart Failure. N. O. Fowler Jr.—p. 733. 


G. L. Engel, 


Probable Genetic Predisposition to Viral Pneumonia. E. H. Kotin. 
—p. 738. 

Management of Hypertension. P. D. White.—p. 740. 

Atypical Face Pain: Statistical Consideration of 66 Cases. T. W. McElin 


and B. T. Horton.—p. 749. 

*Streptomycin in Treatment of Tuberculosis in Humans: I. Meningitis and 
Generalized Hematogenous Tuberculosis. W. McDermott, C. Muschen- 
heim, Susan J. Hadley and others.—p. 769. 
Hyperventilation.—Engel and his co-workers studied the 

symptoms developing during hyperventilation in patients with 
this syndrome and in medical students and staff members 
between the ages of 20 and 35 years in whom the same symp- 
toms were reproduced by voluntary hyperventilation. Hyper- 
ventilation may occur as a response to certain intense emotional 
experiences in normal persons, as a vegetative neurotic symp- 
tom, as a hysteric symptom, as a symptom of diffuse encepha- 
lopathy and the action of certain drugs and as a response to 
anoxia. The symptoms may be divided into those related to 
reduction in consciousness and those related to tetany. Reduc- 
tion in consciousness is observed to correlate well with the 
degree of slowing of frequency of the electroencephalogram 
and is usually pronounced when the mean frequency is reduced 
below 5.0 per second. Slowing of the electroencephalographic 
frequency during hyperventilation is more decided with rapid 
reduction in arterial carbon dioxide content, low blood sugar, 
low oxygen tension of inspired air, the erect posture, amyl 
nitrite and glyceryl trinitrate. Conversely, high blood sugar, 
high oxygen tension and the recumbent posture diminish slow- 
ing of the electroencephalogram. Intravenous injection of 
calcium chloride and nicotinic acid has no effect on the electro- 
encephalogram during hyperventilation. Tetany is unrelated to 
changes in the electroencephalogram and occurs with longer 
periods of hyperventilation. The numbness and tingling prob- 
ably are also peripheral in origin. Actual syncope is unusual 
during hyperventilation. Four different mechanisms have been 
observed, namely, concurrent or delayed vasodepressor syncope, 
accentuation of already present orthostatic hypotension, hysterical 
syncope and central type. 


Streptomycin in Tuberculosis in Human Beings.— 
McDermott and his co-workers treated 17 patients with 
bacteriologically proved meningeal, miliary or other forms of 
generalized hematogenous tuberculosis with streptomycin. A 
constant daily dose of 3 Gm. of the drug administered intra- 
muscularly in six or eight divided doses was used in 12 adults. 
In 5 children and infants the dose was adjusted to body weight 
(20,000 micrograms per kilogram). The total period of treat- 
ment was one hundred and twenty days. Patients with menin- 
gitis received streptomycin intrathecally as well as by the 
intramuscular route. Individual doses of 0.1 Gm. of strepto- 
mycin were administered at intervals ranging between twenty- 
four and seventy-two hours for total periods of sixty to ninety 
days. The administration of streptomycin was followed in 
every instance by a striking alteration in the course of the 
infection. Six of these patients (2 with meningitis, 2 with 
miliary and 2 with other forms of generalized hematogenous 
tuberculosis) have attained complete remissions which have been 
maintained for five to twelve months after the completion of the 
treatment. A seventh patient is apparently recovering one year 
after an acute miliary infection. In another 7 patients, all with 
miliary tuberculosis, death resulted from their infection. The 
remaining 3 patients have only recently completed treatment. 
Meningitis was present or appeared during treatment in 7 of 
13 patients with miliary tuberculosis but was the principal cause 
of death in only 2 instances. In all 4 patients from whom 
bacilli resistant to streptomycin in vitro were obtained the 
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miliary infection resumed a progressive course, which terminated 
fatally despite further treatment with streptomycin. Micro- 
scopic and bacteriologic examination of the tissues in 6 of the 
fatal cases revealed changes which could be correlated with 
the clinical, bacteriologic and roentgenologic state of the infec- 
tions at the time of death. Until more information is available 
it seems advisable to limit the period of streptomycin therapy 
to six or eight weeks. Although this procedure may increase 
the chance of post-treatment relapse, it should appreciably 
decrease the risk of relapse with  streptomycin-resistant 
organisms. 


Archives of Internal Medicine, Chicago 


80: 423-566 (Oct.) 1947 
*Aspergillosis and the Aspergilli: 
E. P. Cawley.—p. 423. 
*Erythema Nodosum. C. B. Favour and M. C. Sosman.—p. 435. 
Blood Pressure Readings of 75,258 University Students. 
Boynton and Ramona L. Todd.—p. 454. 
Incidence and Clinical Significance of Coronary Artery Disease in 
Diabetes Mellitus. S. Stearns, M. J. Schlesinger and A. Rudy. 


Report of Unique Case of the Disease. 


Ruth E. 


*Marfan’s Syndrome in Adult: Dissecting Aneurysm of Aorta Associated 
with Arachnodactyly. J. R. Tobin Jr., E. B. Bay and Eleanor M. 
Humphreys.—p. 475. 

Effects on Cardiovascular System of Fluids Administered Intravenously 
in Man: V. Function of bg sen Capillaries and Lymphatic Ves- 
: . Altschule, A. S. Freedberg and M. J. McManus.—p. 491. 

*Sensitivity of Skin to Histopleenin in Differential Diagnosis of Pulmo- 
nary Disease. M. E. Groover Jr., E. A. Cleve, S. Bornstein and 
others.—p. 496. 

Infectious Diseases: 
tions. 


Thirteenth Annual Review of Significant Publica- 
H. A. Reimann.—p. 514. 

Aspergillosis.—Cawley reports a unique case of aspergillosis 
with extensive and widespread involvement of various structures 
in a boy aged 7% years. On admission to the hospital he had 
pneumonia of the lower lobes of both lungs and demonstrable 
evidence of a cerebellar lesion, which was found on surgical 
intervention to be an abscess from which Aspergillus fumigatus 
was cultured. Death occurred eight months after admission 
despite intensive and protracted treatment with penicillin, various 
sulfonamide compounds, potassium iodide and inhalations ot 
ethy! iodide. Necropsy revealed abscesses of variable size 
involving the brain, dura, heart, lungs, mediastinum, lymph 
nodes, spleen, liver, right kidney and right ankle. Invasion by 
the mold of such structures as the myocardium and kidneys was 
especially remarkable. Consistently normal results from labora- 
tory studies, with the exception of cultures positive for 
A. fumigatus, were a feature of the disease process. The 
aspergilli, a genus of molds, are notorious as laboratory con- 
taminants. On rare occasion, as in the author’s case, they 
may be the etiologic agent in production of a specific disease. 
Manifestations of aspergillosis are protean, and the diagnosis 
may be difficult. The lungs are the most frequent localization 
of the primary involvement. Treatment is often disconcerting, 
there being no specific therapeutic agent. 

Erythema Nodosum.—Favour and Sosman report 155 cases 
of erythema nodosum in 102 adults, 88 of whom were women, 
and in 53 children, 32 of whom were girls. The patients were 
between the ages of 3 and 66 years. The disease usually devel- 
oped during the winter months. A known respiratory infection 
autedated erythema nodosum in 126 (81 per cent) of the patients. 
The lag between the infection and the onset of erythema 
nodosum was usually two to four weeks. In half of the patients 
for whom cultures were done, beta hemolytic streptococci were 
grown in material from the throat. Tuberculosis was an 
uncommon antecedent infection and rheumatic heart disease a 
rare sequela. Migratory polyarthritis was a part of the clinical 
picture of erythema nodosum in 80 of the adults and in one 
third of the children. Isolated attacks of pains in the joints 
preceded and followed erythema nodosum. Ten per cent of the 
patients had a chronic form of the disease lasting trom months 
to years. Mild secondary anemia, cervical adenopathy and 
occasionally enlarged hilar or bronchial nodes characterized the 
illness. Erythema nodosum may be considered as a hypersen- 
sitivity disease. Individual predisposition, a variety of infectious 
and chemical agents and local trauma contribute to its occur- 
rence. It is not a form of rheumatic fever. 
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Marfan’s Syndrome.—Tobin and his co-workers report 2 
cases of arachnodactylia (Marfan’s syndrome) associated with 
dissecting aneurysm of the aorta in a man aged 22 and in a 
woman aged 35, both of whom died as the result of the 
aneurysm. These 2 cases together with 4 previously reported 
make a total of 6 in which there were aortic lesions in the 
14 necropsies performed on patients with arachnodactylia. 
These figures are significant if it is considered that 5 of the 8 
patients without aortic lesions were under 28 months of age and 
that those with aortic lesions were between 14 and 35 years 
of age. The cardiovascular lesions demonstrated on necropsy 
included aortic medial necrosis and endocardial lesions which 
simulate those of rheumatic fever. The former is the more 
dangerous, resulting in dilatation of the aortic valve ring, the 
sinuses of Valsalva and the ascending portion of the aorta. 
Death may occur suddenly from dissecting aneurysm and rup- 
ture of the aorta. The role of the endocrine gland, particularly 
the hypophysis, remains obscure, but in both of the author’s 
cases the hypophysis appeared to contain more than the usual 
proportion of eosinophilic celis. 

Skin Tests in Pulmonary Disease.—Groover and _ his 
co-workers made skin tests with tuberculin, histoplasmin and 
coccidioidin on 1,220 patients with roentgen evidence of pul- 
monary disease compatible with that of pulmonary tuberculosis. 
Ninety-three and six-tenths per cent were sensitive to tuber- 
culin, 58.6 per cent were sensitive to histoplasmin and 31.1 per 
cent were sensitive to coccidioidin. Seven patients in the group 
were strongly sensitive to histoplasmin and gave negative reac- 
tions to tuberculin (0.1 mg. of purified protein derivative) and 
coccidioidin. The lesions in all 7 were similar, with char- 
acteristics of tuberculosis, except for the absence of acid-fast 
bacilli in the bronchial secretions and of sensitivity to tuberculin. 
Efforts to isolate a fungus characteristic of Histoplasma cap- 
sulatum by microscopic examination and mycologic studies of 
bone marrow, sputum and lymph nodes of the patients with a 
strong sensitivity of the skin to histoplasmin were consistently 
nonproductive. Patients with a strong reaction to histoplasmin 
in a 1 to 1,000 dilution usually showed a mild reaction to 
coccidioidin in a 1 to 10 dilution; those with a strong reaction 
to coccidioidin in the 1 to 1,000 dilution usually had a mild 
reaction to the 1 to 1,000 dilution of histoplasmin. This cross 
sensitivity reaction is also suggested by the geographic distribu- 
tion of patients with and without sensitivity to histoplasmin. 
The incidence of pulmonary calcifications was greater in the 
group sensitive to histoplasmin than in the groups sensitive to 
coccidioidin or tuberculin. Of 528 patients for whom a pre- 
sumptive diagnosis of pulmonary tuberculosis was made by 
roentgen studies, 117 were observed to have acid-fast bacilli 
in their bronchial secretions or in gastric washings. The use 
of the skin sensitivity test to histoplasmin is of limited value in 
the differential diagnosis of pulmonary disease. 


Archives of Ophthalmology, Chicago 


38:415-576 (Oct.) 1947 


Beta Irradiation in Ophthalmology. C. E. Iliff.—p. 415. 

Screening Test for Defective Red-Green Vision: Test Based on Eighteen 
Pseudoisochromatic Plates from American Optical Company’s Com- 
pilation. L. H. Hardy, Gertrude Rand and M. Catherine Rittler. 
—p. 442 

Trachoma: Possible Carrier State. M. Bodian.—p. 450. 

Treatment of Lindau’s Disease: Report of Case. S. Bockhoven and P. - 
Levatin.—p. 461. 

Corneal Light Reflex in Diagnosis of Retinal Correspondence. 
sky.—p. 468. 

Transplantation of Vitreous. S. Gartner and B. S. Priestley.—p. 487. 

Use of Telescopic Amblyoscope in Visual Training for Defective Vision. 
J. B. Feldman.—-p. 494. 

*Nature of Glaucoma. H. Elwyn.—p. 506 

Contact Lenses for Correction of Myopia Complicated by Lesions of 
Retina and Choroid. P. Tower.—p. 521. 


Nature of Glaucoma.—Elwyn thinks that glaucoma is a 
heredoconstitutional functional disease, involving primarily 
the function of central regulation of the intraocular pressure. 
In some persons the central regulation becomes unstable as a 
result of inherited influences at about middle age or earlier. 
Impulses from the center reach the effector organ in the eye 


E. Krim- 


in normal numbers at times and in smaller numbers at others. . 


As a result, the chemical mediator acetylcholine is produced 
in an irregular manner at the nerve endings in the effector. 
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organ. The intraocular pressure is normal at times and high 
at others. The normal intraocular pressure is maintained by 
the constant volume of the aqueous in the chambers of the 
eye and by the constant volume of blood in the choroidal 
vessels. These constant volumes are maintained by the activity 
of the effector organ in the eye, which consists of three units: 
the ciliary body and the angle of the anterior chamber with 
its venous system, which maintain the constant volume of 
aqueous, and the choroidal vessels, which maintain a constant 
volume of blood in the choroid. When insufficient impulses 
from the central regulation reach the units of the effector 
organ, either the constant volume of the aqueous is increased 
or the constant volume of the blood in the choroidal vessels 
is increased, or both are increased. The result is glaucoma 
with a normal anterior chamber when the increase in the 
volume of the aqueous predominates, or glaucoma with a 
shallow chamber when an increase in the constant volume of 
blood in the choroidal vessels predominates. 


Archives of Pathology, Chicago 


44: 325-444 (Oct.) 1947 
gens oyd Nerves of Human Heart. E. F. Hirsch and J. F. Orme. 
25. 


Focal Anemia, Leukocytosis and Fatty Infiltration of Liver (So-Called 
Septic Liver Spots). F. Wenger.—p. 336. 

aw of Bagasse. B. Gerstl, M. Tager and N. A. Marinaro. 
343 

Rhabdomyosarcoma of Bladder: 
ture. H. L. Kretschmer.—p. 350. 

Limitation of Spreading Factor in Injured Rats. I. T, Zeckwer.—p. 356. 

Histologic Aspects of Skin in Late Stages of Trench Foot. M. Block. 

360. 


* Pathologic Significance of Ductus Arteriosus: 
Arteriosclerosis. S. Blumenthal.—p. 372 
Mechanisms of Abnormal Development: I. Causes of Abnormal Develop- 
ment in Embryo. P. Gruenwald.—-p. 398. 
Pathogenicity of Bagasse.—Bagasse is sugar cane from 
which the sugar content has been extracted. This material is 
stored in the open for months and even years; then it is broken 
and processed into building and insulating boards. 


acterized by cough, dyspnea, occasional hemoptysis, night 
sweats, chills and intermittent low fever. Roentgenologic exam- 
ination of the chest shows miliary mottling throughout both 
lungs. Most of the patients recover after prolonged illness. 
Gerstl and his associates report results of studies undertaken 
on rabbits and guinea pigs to determine the pathogenic proper- 
ties of bagasse fibers and of the microbial contents of repre- 
sentative suspensions. The possibility that hypersensitivity may 
play a role was also explored. Intravenous, intratracheal and 
intracutaneous tests were made. Final interpretation of these 
experiments has to be postponed until more information con- 


cerning the pathogenicity of the micro-organisms and of the > 


fibers will be available. They found that bagasse fiber itself 
is a rather inert material, that the acute inflammatory process is 
due to micro-organisms, probably fungi, attached to the bagasse, 
and that the lesions never resemble those of silicosis. 

Ductus Arteriosus and Arteriosclerosis.—The 175 post- 
mortem specimens on which this report by Blumenthal is based 
were obtained from fetuses and from persons of various ages. 
The ductus arteriosus or the ligamentum arteriosum arteriac 
pulmonalis was removed intact, fixed in solution of formalde- 
hyde U. S. P., sectioned, and stained with hematoxylin and 
eosin. Many sections were also stained with the Van Gieson 
or with the elastin H stains to demonstrate more clearly the 
elastic, muscular and connective tissues. 
observations it is concluded that the ductus arteriosus is a true 
muscular organ which on stimulation is capable of contracting 
strongly enough to obliterate its lumen. The stimulation is 
apparently the increase of the oxygen saturation of the arterial 
blood brought about by the onset of respiration in the newborn 
infant. After the contraction has been maintained for several 
days, muscle tissue is replaced by tissue of a lower order of 
specialization. In some cases the replacement is slow and 
necrosis does not occur; however, in others rapid degeneration 
with necrosis and calcification takes place. The cause of this 
tissue replacement and degeneration appears to be relative 
anoxemia of the wall of the ductus brought about by contraction 
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of the muscle. This contraction narrows the lumen, 

the vasa vasorum and thus decreases the blood supply of the 
vessel wall. These tissue changes occurring in the ductus 
arteriosus as the result of anoxemia seem to be similar to those 
observed by Hueper in arteriosclerosis, Anoxemia plays a large 
part in arteriosclerotic processes and may possibly be the funda- 
mental mechanism through which the various causal agents 
bring about arteriosclerotic changes. 


Arizona Medicine, Phoenix 
4:1-104 (Nov.) 1947 


Abbreviated History of Cancer. E. P. Palmer.—p. 25. 

Incidence of Certain Diseases Among Navajos. C. G. Salsbury.—p. 29. 

Osteodystrophia Fibrosa. F. L. Harcourt.—p. 32. 

Surgery in Congenital Malformations of Heart and Great Vessels. W. 
S. Conklin and E. Watkins Jr.—p. 38 

Virus Hepatitis. J. Bank.—p. 44. 

Acute Infections of Skin. G. K. Rogers.—p. 47. 


Effect of Time of Heating Serums at 56 C. on Kline Test. R. A. 
Greene and E. L. Breazeale.—p. 51. ; 
Problems of Rural Enrollment—Some Suggested Solutions. L. S. Klein- 


schmidt.— p. 53 


Blood, New York 
2:505-608 (Nov.) 1947 


Hemophilia: Report of Mechanism of Development and Action of Anti- 


coagulant in 2 Cases. C. G. Craddock Jr. and J. S. Lawrence.—p. 505.. 


*Thrombocytic Acroangiothrombosis (Platelet Thrombosis of Capillaries, 
Arterioles and Venules). P. J. Fitzgerald, O. Auerbach and E. Frame. 


—p. 519. 
*Thrombotic Thrombocytopenic Purpura: Hemorrhagic Diathesis with 

Generalized Platelet Thromboses. K. Singer, F. P. Bornstein and 

S. A. Wile—p. 542. 

Chemotherapy of Multiple Myeloma; Use of Antimony: 
eports M. A. Rubinstein.—-p. 555. ; 
Influence of Nitrogen Mustard on Mycosis Fungoides: Observations 

Relating Its Effect to Reticuloendothelial System. H. H. Henstell, 

J. N. Tober and B. A. Newman.—p. 564. 

Lecithin and Erythrocyte Factor in Blood Sedimentation Phenomenon. 

J. S. Hirschboeck.—p. 578 

Thrombocytic Acroangiothrombosis.—Fitzgerald and his 
co-workers report 3 cases of platelet thrombosis of the capil- 
laries, arterioles and venules in 2 white men aged 34 and 24, 
respectively, and in 1 Negress aged 27. Death occurred in 
the first patient five weeks from the onset of the patient's 
illness; the second patient died ten months after the onset 
of urticaria and vague generalized complaints and one week 
after acute symptoms appeared. The third patient died one 
month after the onset of slight joint pains and two weeks 
after an acute episode with vomiting, a macular rash over the 
face and neck, red urine and epistaxis following the adminis- 
tration of a sulfonamide compound. Necropsy was performed 
in all the cases. The pathologic data, clinical aspects and 
hematologic studies in these 3 cases and in 9 previously 
reported cases are discussed. It is believed that there exists 
a definite disease syndrome characterized clinically by fever, 
decided anemia, purpura, thrombocytopenia, involvement of the 
central nervous system and progressive fatal course of a few 
weeks’ duration. Microscopically, the presence of platelet 
thrombi in the capillaries, arterioles and venules is pathogno- 
monic. The disease can be definitely differentiated from 
idiopathic thrombocytopenic purpura only by microscopic 
demonstration of platelet thrombi. Diagnosis of the disease 
can be made by bone marrow biopsy or by skin biopsy. If a 
case is diagnosed and the patient does not respond to conserv- 
ative treatment, splenectomy should be considered. Spleens 
removed for thrombopenic diseases should be examined for 
platelet thrombi. Proper evaluation of splenectomy in this 
disease would be aided by follow-up study of cases showing 
platelet thrombi. The term “thrombocytic acroangiothrombosis” 
is suggested for this disease. 

Thrombotic Thrombocytopenic Purpura.—Singer and 
his co-workers report 1 case of thrombopenic purpura associ- 
ated with multiple platelet thrombi in a white girl aged 11, 
who died three weeks after the onset of the disease. Thrombotic 
thrombocytopenic purpura is the name proposed for this rare 
but well defined disorder which manifests itself clinically as 
an acute febrile disease and which is characterized by petechiae 
and ecchymoses, thrombopenia, prolonged bleeding time and 
poor clot retraction; by a severe anemia out of proportion to 
any observed blood loss; by mild acholuric jaundice, hepato- 
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splenomegaly ; by bizarre and intermittent mental and neurologic 
symptoms and signs, and by transient leukemoid reaction in 
the peripheral blood. This clinical picture must be correlated 
with a remarkable microscopic pattern, namely, the presence 
of myriads of platelet thrombi in the small arterioles and 
capillaries of almost all organs of the body. Eleven such cases 
have been reported in the literature. Differential diagnosis 
from aplastic anemias of the idiopathic or of the symptomatic 
type, from diseases with invasion of the bone marrow by foreign 
cells, from Werlhof's disease (thrombopenic purpura), from 
allergic purpura and from infectious or toxic thrombopenic 
purpura is discussed. It is emphasized that if the physician is 
familiar with this rare syndrome a correct clinical diagnosis 
may become readily possible. 


Bulletin of Johns Hopkins Hospital, Baltimore 
81:295-366 (Nov.) 1947 


*Vivax Relapse Rates Following Continued Atabrine Suppressive Medica- 
tion: Observations on Malaria in an Infantry Regiment. B. M. Baker 
and D. Platt.—p. 295. 


— of Hypervitaminosis A on Bone Growth. T. E. Van Metre 
r.—p. 305. 


Experimental Anaphylactic Lesions of Coronary Arteries of “Sclerotic” 
Type, Commonly Associated with Rheumatic Fever and Disseminated 
Lupus Erythematosus, A. R. Rich and J. E. Gregory.—p. 312. 

Observations on Epidemic of Influenza B Occurring at Johns Hopkins 
Hospital in November-December, 1945. T. G. Ward and G. R. Ley- 
master.—p. 325. 


Unusual Pathogenicity of Pasteurella Multocida Isolated from Throats of 

Common Wild Rats. G. J. Schipper.—p. 333. 

Quinacrine Suppressive Medication.—Baker and Platt 
report that the 147th Infantry Regiment served on various 
islands of the Pacific from the first half of 1942 to September 
1945. A period of heavy exposure to malaria was followed 
first by six months’ withdrawal of suppressive medication, then 
by eighteen months of well-controlled suppressive quinacrin- 
ization, with little or no fresh exposure, and finally by terminal 
dequinacrinization. Previous observations of the same troops 
proved that it was not safe to stop quinacrine for at least six 
months after exposure. It is generally accepted that four 
weeks of suppressive quinacrine medication following the 
acquisition of infection caused by Plasmodium falciparum 
prevents all further clinical activity. It appears from these 
observations that suppressive quinacrine medication for eighteen 
months after significant exposure exerts a comparable effect 
on some but not all cases of infection due to Plasmodium vivax. 
This confirms the general belief that heavily seeded troops 
should be taken off suppressive medication cautiously. If the 
relapse characteristics of the strains involved resemble those 
of Guadalcanal strains, troops should not be taken off for at 
least six months. From then on suppressive medication should 
be withdrawn only from sample fractions to obtain some 
indication of the remaining relapse latencies. After two years 
it is probably safe to discontinue the suppressive drug program 
for all troops at the same time. 


Delaware State Medical Journal, Wilmington 


19:189-208 (Oct.) 1947 
Problem of Deafness. J. E. Marvil.—p. 189. 
Uretero-Intestinal Anastomosis with Total Cystectomy in Vesical Carci- 
noma. B. S$. Vallett.—p. 194, 
Spontaneous Hemopneumothorax: Case Report. 
R. Frelick.—p. 197, 
Report of a Case of Interstitial Pregnancy. 


L. Harrington Jr. and 
O. N. Stern.—p. 201. 
19: 209-228 (Nov.) 1947 


*Diagnosis of Bulbar Poliomyelitis. G. J. Boines.—p. 


Diabetes Mellitus and Cirrhosis of Liver: Case Report. 
—p. 212. 


Biliary Surgery. G. S. Serino.—p. 216. 
Use of “Iso-Par” Ointment in Treatment of Otitis Externa. W. T. 

Reardon.—p. 220. 

Diagnosis of Bulbar Poliomyelitis.—According to Boines, 
partial or complete involvement of any of the cranial nerve 
nuclei in poliomyelitis is referred to as the bulbar form. 
The cranial nerves most frequently involved are the eleventh, 
the tenth, the ninth and the seventh. A table which lists the 
distribution of paralysis in 90 paralytic cases indicates that 
the lower extremities head the list in being the most susceptible 
part of the anatomy. The upper extremity is second, and the 
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sternomastoid is third. Paralysis of swallowing and speech 
is exceedingly frequent in the bulbar type. Of the 90 paralytic 
cases, 67 represented spinal and 23 bulbar involvements. There 
were 8 deaths ameng the 23 patients with bulbar poliomyelitis. 
The spinal fluid usually shows pleocytosis in the bulbar cases, 
but otherwise laboratory methods are of little value in the 
diagnosis. Early thorough examination of the muscles supplied 
by the cranial nerves is most important for the diagnosis. 
The rapid development of the symptoms in bulbar cases makes 
early hospitalization important. This may make it possible to 
save the patient with special nursing care and treatment. 


Journal of Bone and Joint Surgery, Boston 


29:839-1152 (Oct.) 1947. Partial Index 


Arthrodesis of Elbow: Preliminary Report of New Operation. M. Gell- 
man.—p. 850. 


Fusion of Hip in Children: Chandler Method. C. N. Pease.—p. 874. 

Tuberculosis of Hip in Children: Certain Roentgenographic Manifesta- 
tions, Secondary Changes in Extremity, and Suggestions for Therapy. 
H. R. McCarroll and R. D. Heath.—p. “° 

Idiopathic Scoliosis: Method of pt vl E. Thomas.—p. 907. 


*Osteoid Osteoma: Review of Literature and uns of 30 Cases. Mary 
S. Sherman.—p. 918. 


*Chondromalacia Patellae. J. Bronitsky.—p. 931. 
Treatment of Ununited Fractures by Onlay Bone Grafts Without Screw 
D. B. 


or Tie Fixation and Without Breaking Down of Fibrous Union. 
Phemister.—p. 946 


“Internal Fixation of Bone and Neurorrhaphy: 


Combined Lesions of 
Radial Nerves and Humerus Fractures. W. 


K. Massie and A. Ecker. 


977. 
Transfer of Wrist Extensor Muscles to Restore or Reinforce Flexion 


Power of Fingers and Opposition of Thumb. G. S. Phalen and R. C. 
Miller.—p. 993. 


Transposition of Fingers in Severe Injuries of Hand. W. C. Graham, 
J. B. Brown, B. Cannon and D. C. Riordan.—p. 998. 

High Geometric Osteotomy, with Rotation and Bone Graft, for Ununited 
Fractures of Neck of Femur: Preliminary Report. J. A. Dickson. 
—p. 1005. 


Backward Displacement of Fifth Lumbar Vertebra in Degenerative Disk 
Disease: Significance of Difference in Anteroposterior Diameters of 
Fifth Lumbar and First Sacral Vertebrae. G. H. — —p. 1019. 

Peripheral Disease of Poliomyelitis. J. F. Pohl.—p. 1027 

Fascial Repair for Poliomyelitic Paralysis of Abdominal Wall in Adults. 
G. T. Wallace and W. J. West.—p. 1031. 

Transposition of Anterior Tibial Tendon in Treatment of Recurrent 
Congenital Club-Foot. G. J. Garceau and K. R. Manning.—p. 1044. 
Intertrochanteric Fractures of Femur: Survey of Treatment in Traction 
and by Internal Fixation. M. Cleveland, D. M. Bosworth and F. R. 

Thompson.—p. 1049 

Wedge Osteotomy of Spine with Bilateral Intervertebral Foraminotomy: 
Correction of Flexion Deformity in 5 Cases of Ankylosing Arthritis 
of Spine. H. Briggs, S. Keats and P. T. Schlesinger.—p. 1075. 

Diagnosis and Treatment of Tardy Paralysis of Ulnar Nerve: Based on 
Study of 100 Cases. J. R. Gay and J. G. Love.—p. 1087 
Osteoid Osteoma.—Sherman says that although instances 

of osteoid osteoma had been reported under other names, it 
received little attention until Jaffe published an account of this 
lesion in 1935. The disease occurs mostly in adolescents and 
young adults. It is nearly twice as frequent in males as in 
females. The chief physical manifestation is that of tenderness. 
Roentgenographic examination of a mature lesion reveals that 
the active nidus is usually a small round or oval area of reduced 
density. About this nidus a thick, dense shadow of sclerotic 
regional bone is almost always present. The author presents 
5 case histories which illustrate most of the characteristics of 
this lesion. Most authors are in agreement with Jaffe that it 
is a distinct entity. There exists, however, no such agreement 
as to whether the lesion is a benign neoplasm, as Jaffe contends. 
Brown and Ghormley, on the basis of 24 cases which they con- 
sidered examples of the condition described by Jaffe, consider 
such lesions as chronic bone abscesses. Sherman admits that 
photomicrographs of material removed from 10 of the patients 
of Brown and Ghormley justify this conclusion, but she does 
not regard as reasonable the contention of these authors that 
all osteoid osteomas are solitary chronic bone abscesses. She 
believes that the weight of evidence is clearly against infection 
as the etiologic agent. The patients never have fever, leuko- 
cytosis or other systemic manifestations. When swelling is 
present, the area is only occasionally warm and there is no 
redness. The lesions are always solitary and never recur after 
complete excision. The wounds invariably heal after operation 
by first intention. The author agrees with Jaffe that osteoid 
osteoma is not of infectious origin but is probably best inter- 
preted as a benign tumor. 
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Chondromalacia Patellae.—The study by Bronitsky 
based on 29 cases in which degeneration of the patellar cartilage 
was verified at operation. Chondromalacia of the patella can 
be a disabling disease in a young, otherwise healthy person. 
In a patient in his early twenties with a history of chronic knee 
discomfort which does not respond to conservative treatment 
and which includes weakness, tendency to locking, occasional 
swelling of the knee and pain, especially on the medial’ side of 
the joint, the diagnosis of chondromalacia of the patella must 
be considered. If patellar crepitation or grating is present, 
this diagnosis can be made with greater certainty. Patellaplasty 
or chondrectomy, combined with some form of covering for the 
articular surface, gave consistently poor results. The surgery of 
choice is either a partial chondrectomy or patellectomy. Chond- 
rectomy gave good results in 75 per cent and excision of the 
patella in all cases except one, where a primary synovitis was 
present. When synovitis is present with patellar chondromala- 
cia, synovectomy is not required, since this condition usually 
clears up after excision of the patella. The decision as to the 
type of operation to be performed will have to be made fre- 
quently after the knee joint has been exposed. Chondrectomy 
should be reserved for cases in which the patellar cartilage and 
surrounding soft tissue are involved. In cases in which there 
is a severe involvement of the synovial tissue, patellectomy will 
give best results. Free bodies and torn meniscuses should be 
removed. The youngest patient in whom a patellectomy was 
performed was 13 years of age; the oldest patient was 36. The 

functional results were always good. 

Internal Fixation of Bone and Neurorrhaphy.— Massie 
and Ecker had under their care in 1945 more than 200 cases 
of severe nerve lesions associated with fractures of the long 
bones. This group included 84 cases of fracture of the humerus 
in which exploration of the radial nerve was carried out within 
a few weeks of injury. In all except 2 either neurolysis or 
satisfactory anastomosis was performed. Of the total group of 
84 cases, 41 required neurolysis only; 35 required nerve suture 
only, and 8 required internal fixation of the bone with shorten- 
ing and nerve suture. Each of the 8 cases presented a lesion 
of the radial nerve associated with a compound fracture of the 
humerus. This report is confined to an analysis of the 8 cases 
in which treatment was by neurorrhaphy and bone shortening 
within sixty days of the injury on the average. Bony union 
was complete in all cases. Nerve regeneration was progressing 
satisfactorily but was complete in only 2 at the time the patients 
were last seen. The importance of early and adequate galvanic 
stimulation of paralyzed muscles is stressed. No ill effects are 
demonstrable from shortening of the humerus up to one-fifth 
of its length. Early suture of the nerve is of paramount im- 
portance. When suture necessitates prohibitive tension on the 
nerve, either at operation or during postoperative stretching, 
concomitant shortening of the bone in the arm is feasible. This 
is considered preferable to tendon transplantation i in the forearm 

at a later date. 


Journal Industrial Hygiene & Toxicology, Baltimore 
29: 359-414 (Nov.) 1947 


Treatment of Decompression Sickness: Analysis of 113 Cases. 
Van Der Aue, G. J. Duffner and A. R. Behnke.—p. 359. 
Control of Lead Hazard in Brass Foundry Industry. L. E. Hamlin and 
. J. Weber.—p. 367. 
Mercury Exposures in Dry Battery 
M. Eisenbud and S$. E. Pihl.—p. 37 
Toxicity and Narcotic Action of Mono-Chloro-Mono-Bromo-Methane with 
Special Reference to Inorganic and Volatile Bromide in Blood, Urine 
and Brain. J. L. Svirbely, B. Highman, W. C. Alford and W. F. 

von O6cttingen.—p. 382. 
Toxicity of Polyethylene Glycols by Repeated Epidermal gy 
Jean K. Fellows, G. L. Laqueur and L. Driver 


O. E. 


Manufacture. C. R. Williams, 
8. 


—p. 

Tellurium: “- Effect of Ascorbic Acid on Tellurium Breath. 
De Meio.—p. 393. 

Improved Method for hia of Volatile Halogenated Hydro- 
carbons in Blood and Other Biologic Materials. W.C. Alford.—p. 396. 

Improvement of the M. S. A, Electrostatic Precipitator. G. D. Clayton. 
—p. 400. 

Study of Efficiency of Methods for Obtaining Vapor Samples in Air. 
H. L. Andrews and Dorothy C. Peterson.—p. 403. 

Calibration of Field Equipment from Air Vapor Mixtures in Five Gallon 
Bottle. F. M. Stead and G. J. Taylor.—p. 408. 
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Journal of Investigative Dermatology, 
9:163-218 (Oct.) 1947 


Inhibition of Erythema Solare in Normal Subject with Pyribenzamine: 
Preliminary Report. A. Kurtin, W. Bierman and R. Yontef.—p. 163. 

Immunologic Relationships of Antibiotics and Trichophytin: Clinical 
erg and Animal Experiments. S. M. Peck and S. Siegal. 
—p. 16 

Responsiveness of Human Skin to Histamine Introduced by Electro- 
phoretic Technic. J. Sherman and E. H. Walzer.—p. 187. 

“Use of Nitrogen Mustard in Treatment of Mycosis Fungoides. 
Kierland, C. H. Watkins and C. C, Shullenberger. —p. 195. 
Eczematous Cross-Hypersensitivity to Azodyes in Nylon Stockings and 
to Paraphenylenediamine. Sonia Dobkevitch and R. L. Baer.—p. 205. 
Philologica! Note on a Certain Classical Suffix Commonly Used in 
Dermatologic and General Medical Nomenclature. M. Leider and 
M. Rosenblum.—-p, 213. 


Baltimore 


R. R. 


Nitrogen Mustard in Mycosis Fungoides.—Kierland and 
his associates report 6 patients with mycosis fungoides treated 
with nitrogen mustard, methyl-bis(beta-chloroethyl) amine hydro- 
chloride. In 4 of these patients the condition had become re- 
sistant to roentgen therapy. One patient died of apparently 
unrelated causes shortly after a course of nitrogen mustard was 
given. The general condition and the cutaneous lesions of the 
other 5 patients improved after treatment. Three patients have 
had two courses of the drug. A remission of more than four 
months’ duration has been obtained in 1 patient. Reactions 
were frequent, acute and occasionally severe; but in all cases 
it was possible to complete a course of therapy without serious 
ill effects. The response of the individual lesions in the same 
person and of lesions of different persons to treatment with 
this agent vary greatly. The authors conclude that methyl- 
bis(beta-chloroethyl)amine hydrochloride in the treatment of 
mycosis fungoides is an adjunct to previously recognized thera- 
peutic measures and is of particular value when roentgen therapy 
is no longer of benefit. 


Journal of Pediatrics, St. Louis 
31: 369-484 (Oct.) 1947 


New Treatment for Diaper Rash: Preliminary Report. RK. A. Benson, 
L. B. Slobody, Lois Lillick and others.—-p. 369. 
*Subcutaneous Administration of Sodium Sulfadiazine. G. B. Forbes, 


G. Donnell and J. C. Herweg.—p. 375. 

“Rheumatic Fever Recurrences in Children Without Sulfonamide Prophy. 
laxis: Evaluation of Environmental Factors. R. L. Jackson, Helen G. 
Kelly, Cecelia H. Rohret and Julia M. Duane.--p. 390. 

Review of Subject of Congenital Hemihypertrophy and Complete Case 
Report. J. Ward and H. H. Lerner.—p. 403. 
vasmee Which Influence Duration of Breast Feeding. 

val.—p. 415. 

Portal Cirrhosis of Liver: 
W. M. Block.—p. 420. 
Dental Caries Experience in Postwar Italy (1945): II. 

Age Children in Naples. M. Massler and I. Schour.—-p. 431. 
“Rabies: Case Report with Notes on Isolation of Virus from Saliva. 

C. E. Duffy, P. V. Woolley Jr. and W. S. Nolting.—p. 440. 
Primary Etiology of Specific Language Disabilities. R. S. Eustis 

448. 

Subcutaneous Administration of Sodium Sulfadiazine. 
—Forbes and his co-workers say that because the gastrointes- 
tinal tract of infants is not suited for the absorption of sulfon- 
amide drugs the subcutaneous route has been used since 1942 
at the St. Louis Children’s Hospital. Adult patients do not 
absorb sodium sulfadiazine readily from the subcutaneous tis- 
sues, but for infants and children administration by the sub- 
cutaneous route constitutes a satisfactory method. Blood 
sulfadiazine concentrations of any desired magnitude can be 
quickly achieved and easily maintained by this method. The 
rate of diffusion of sulfadiazine from the plasma to the cerebro- 
spinal fluid in patients with meningeal infection is somewhat 
slower following subcutaneous administration in comparison 
to the intravenous method. This lag is not of sufficient magni- 
tude to contraindicate use of the subcutaneous route for the 
great majority of patients with bacterial meningitis. In addi- 
tion to adequate chemotherapy, hydration of the patient and 
alkalinization of the urine may be accomplished concurrently 
via the subcutaneous route by proper adjustment of the volume 
of the solution and its content of sodium lactate. 

Rheumatic Fever Recurrences.—Jackson and his associ- 
ates attempted to determine the recurrence rate of a group of 
rheumatic subjects who have received special attention to im- 
prove their diets and level of environmental care, but who have 
not received sulfonamide drugs to prevent intercurrent infec- 
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tions. They hoped to evaluate the relation of environmental 
factors to the course of the disease and to learn whether a high 
level of general care is sufficient to progect the children from 
recurrences, or if some children also should receive chemo- 
therapeutic agents for prophylaxis. The 266 patients studied 
by the authors were under observation nearly nine hundred 
person-years. The major recurrence rate, although low, was 
higher than the rate for patients given sulfonamide prophylaxis. 
It was concluded that if the disease is definitely inactive an ex- 
cellent diet and wholesome living conditions will practically 
eliminate the chances of a recurrence with carditis, and that 
sulfonamide prophylaxis is indicated for children who have re- 
covered from rheumatic fever but have had carditis and are 
forced to live in an environment which does not provide a good 
diet and at least a fair level of general care. 

Rabies.—The case of rabies reported by Duffy and his asso- 
ciates concerned a boy aged 13 months, who was hospitalized 
because of fever, refusal of food, irritability, restlessness and 


‘disorientation, all of twenty-four hours’ duration. He had been 


well previously. The infant died on the fourth day after the 
development of symptoms. Samples of spinal fluid, blood and 
saliva were obtained a week before death. Diagnosis of rabies 
was established by isolating rabies virus from the saliva. The 
untreated saliva when injected intracerebrally into mice killed 
the animals within twenty-four hours. The same saliva when 
mixed with penicillin and inoculated intracerebrally permitted 
3 of the 7 mice inoculated to survive long enough that the virus 
could be recovered. The agent isolated from the saliva was 
known to be rabies virus by the demonstration of Negri bodies 
in the brains of mice and by neutralization tests. The virus was 
not isolated from the cerebrospinal fluid or blood. This case 
illustrates how confusing the diagnosis of rabies can be when 
no clearcut history of exposure is obtained. 


Medical Annals of District of Columbia, Washington 
16 :533-594 (Oct.) 1947 


Some Clinical Observations on Use of Curare in 
Macon and W. E. Bageant.—p. 533. 

Psychiatric Aspects of Epilepsy. H. Stevens. —p. 539. 

Pollen Counts—Their Proper Place in Hay Fever. <A. Seltzer.—p. 542. 

Acquired Syphilitic Osteomyelitis: Report of Case Treated with Penicil- 
lin and Review of Literature. W. S. Miller.—p. 543. 

Perforating Wound of Orbit: Report of Case. T. R. Rees.—p. 548. 


16:595-650 (Nov.) 1947 

"Clinical Significance of Gas Shadows in X-Ray Examinations of Com- 

pound Wounds. E.* J. McDonald.—p. 595 
Clinical Evaluation of Newer Liver Function Tests. 
et, Surgery. <A. Horwitz.—p. 605, 
Extragenital Chancre. M. M. Robinson.—p. 
Group Remarks on Its Application. 

hams.—p. a 

Gas Metals in Wounds.—\cDonald reports on 146 casu- 
alties from a severe explosion examined with roentgen rays. 
Twenty-one of those with compound wounds had evidence of 
gas shadows in their soft tissues. Such shadows in soft tissues 
can be produced (1) by the introduction of air with a foreign 
body, (2) by enclosing air at the operative closure of skin flaps 
and (3) by anaerobic clostridia. In this series there was not a 
single case of proved infection by pathogenic anaerobes. A 
roentgenologic differential diagnosis between a pathogenic and 
a saprophytic gas-forming bacterium cannot be offered, except 
that the presence of air in the first several hours is more likely 
to be mechanical; its rapid extension and linear spread in the 
muscle planes suggest pathogenic infection, The vast majority 
of gas shadows in roentgenograms probably represent benign 
saprophytic or nonpathogenic contamination. The patients 
would recover regardless of the therapeutic use of roentgen 
rays, gas serum or possibly even sulfonamide compounds. Too 
often the mere presence of clostridia, even pathogenic, has been 
taken to prove the imminence of a fulminating gas infection. 
Clostridial contamination occurs in 20 to 30 per cent of war 
wounds, and yet in only 0.4 per cent does gas gangrene develop. 
In addition, the soft tissues in about 15 per cent of all compound 
wounds show roentgenologic evidence of gas; at follow-up these 
shadows appear to be benign and do not represent true gas in- 
fection. The author thinks that the significance of gas in wounds 
has been greatly exaggerated. 
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New Orleans Medical and Surgical Journal 


100: 141-202 (Oct.) 1947 


Radiotherapy for Gynecologic Cancer. M. Garcia and J. V. Schlosser. 
—p. 141. 


Infectious Hepatitis and Homologous Serum Jaundice: Same or Differ- 


ent Diseases. C. N. Haggard.—p. 148 
Needle Biopsy of Liver. W. D. Davis Jr. —p. 159. 
Etiology of Peptic Ulcer. P. B. Daron.—p. 163. 


100: 203-252 (Nov.) 1947 
Circumvallate Placenta. A. B. Hunt, R. D. Mussey and J. E. Faber. 


p. 2¢ 
Chronic Pneumonias. S. Jacobs.—p. 207. 
Drug Reactions and Their Treatment, with Special Reference to Use ot 


BAL in Heavy Metal Poisoning. C. B. Kennedy and V. M. Hening: 
ton.—p. 209 


Chemotherapy of Leprosy. H. Gray.-—p. 218. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
66:1-288 (Oct.) 1947. Partial Index 


Creeping Eruption Caused by Larvae of Cattle Hookworm: Bunostomum 


phlebotomum. L. Mayhew.—p. 
Urinary Excretion of Radioactive Iodine, I'**, in Case of Severe Hyper- 
thyroidism. . Stenstrom and J. F. Marvin.—p. 47. 


Tyrosine Tolerance Test in Pregnancy and Puerperium. E. W. Page. 
79 


Hyperglycemia Induced by Certain Insulin Preparations. 
and J. R. Klein.—p. 86 

“Widespread Distribution of Poliomyelitis in Households 
the Disease. H. A. Wenner and W . Tanner.—p. 92. 

Effect of Hypothyroidism and Hyperthyroidism on Mammalian Skeletal 
Muscle. . Diaz-Guerrero, J. D. Thomson and H. M. Hines.—p. 95 

Inhibition of Mumps Virus Multiplication by H. 
Ginsberg, W. F. Goebel and F. L. Horsfall Jr.— 

Excretion of Poliomyelitis Virus. H. K. Faber, and 
L. Dong.—p. 103. 

Attempts to Produce Acute Cardiac Failure by 
Extracts. J. B. Nolasco and R. Kohrman.—p. 1 

Clotting Defect in Hemophilia: Deficiency in Plasma Factor Required for 
Platelet Utilization. K. M. Brinkhous.—p. 117. 

“Circulating Antibodies in Vitamin Deficiency States: 
flavin and Pantothenic Acid gai 
R. H. McCoy and R. Geisinger.—p. 

Role of Vagus Nerve in Exerimental Cinchophen Ulcer. 
beck and F. C. Hill.—p. ’ 

"Uneven Distribution of in Liver. 
ner 

‘Splaanes ‘of Oral Saccharin on Blood Sugar. 

7 
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I. Pyridoxin, Ribo- 
A. E. Axelrod, B. B. Carter, 


J. R. Hilsa- 


G. Gomori and M, G. Gold- 


E. Kun and I. Horvath. 


Cultiakenies of Coronary Sinus and Middle Cardiac Vein in Man. 

R. Bing, L. D. Vandam, F. Gregoire and others.—p. 

BAL Inhibition of Mercurial Diuresis in Congestive Heart Failure. R. 

M. Sussman and J. A. Schack.—p. 247. 

Distribution of Poliomyelitis Virus.—Wenner and Tan- 
ner studied 20 persons in four households ih which poliomyelitis 
had appeared for the distribution of the virus. They found 
that 16 had poliomyelitis virus in their intestinal discharges, 
and among these 16, 7 had virus in the oropharynx. Of 12 
children in these families, each had poliomyelitis virus in the 
stool specimen; 5 had virus in the oropharynx. Of the 8 adults 
4 had poliomyelitis virus in stool samples, and in 2 of these 4 
the virus was detected in the throat. Poliomyelitis virus was 
not found in the remaining 4 parents. The history of onset of 
illness suggested that infection occurred in these households as 
a result of exposure at a common source. 

Antibodies in Vitamin Deficiency States.—Axelrod and 
his associates found severe impairment of antibody response in 
pantothenic acid and pyridoxin-deficient rats. Variable but low 
titers were observed in the riboflavin-deficient groups. Consist- 
ently high titers were noted in both the inanition controls and 
the ad libitum-fed animals. 

Uneven Distribution of Glycogen in Liver.—Gomori and 
Goldner stress that great caution is warranted in judging the 
metabolic state of the liver on the basis of the glycogen content 
of biopsies, inasmuch as variations exceeding several hundred 
per cent may be observed in simultaneous biopsies taken from 
the same lobe of the rabbit's liver. 

Influence of Oral Saccharin on Blood Sugar.—-Kun and 
Horvath gave saccharin (sodium salt of o-sulfobenzoic acid 
imide) to human subjects in doses of 0.05 Gm. in 80 cc. of water. 
They found that this dose caused a decrease of 12 to 16 per cent 
in the blood sugar level of normal persons. Water alone had 
no significant influence. The decrease of blood sugar was not 
proportional to the dosage of saccharin. Administration of the 
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saccharin in four portions during a forty minute period increased 
the duration of hypoglycemia. Thus it seems that saccharin 
with its intensely sweet taste can cause a decrease in blood 
sugar, presumably through the reflex liberation of insulin. 


Southern Medical Journal, Birmingham, Ala. 
40:881-964 (Nov.) 1947 


eo of Acute Primary Atypical Pneumonia, Etiology Unknown. 
Be 


r.—p. &8& 
Giant Geduea Stone in 3 Year Old Child. H. W. McKay and H. H. 
Baird.—p. 891. 


Case Report of Mechanical Right Heart Failure from Extension of 
Undiagnosed Bronchiogenic Carcinoma. T, Levy.—p. 892. 
Modified Ligation — for QObliterating Varicose Veins. 
Schneider.—p. 

Dual Grafts for + of Clavicle. 
J. R. Herz.—p. 898. 

Poliomyelitis Preparedness. 


N. A. 
W. C. Basom, L. W. Breck and 
D. Wilson.—p. 899. 


Tularemia: Report of rier Case oo with Streptomycin. R. O. 
Noojin and P. W. Burleson.—p. 

*Abdominal Pregnancy: Birth by Feel W. W. Brown Jr. and C. 
Rucker.—p. 

Cystic Teratoma (Dermoid Cyst) of Ovary: Study of 52 Cases. W. S. 


Quinland and I, R. St. Hill.—p. 908. 
Cuban Concept of Cephalopelvic Disproportion Syndrome and Its Treat- 
ment. H, Valle Pineda and A. Sardinas Ramirez.—p. 914. 
Obstetric and Gynecologic Mortality at Parkland Hospital 1944, 1945 and 
1946. W. F. Mengert, R. J. Rimmer and M. L. Britton.—p. 920. 
New Micro-Iron Method for Determination of catia in Blood from 
One Drop of Fingertip Blood. J. T. Peters.—p. 
Early Reparative Treatment of Compound ost 
—p. 926 f 
Birth by Rectum in Abdominal Pregnancy.—Brown and 
Rucker report a woman, aged 25, in whom pregnancy had pre- 
sumably begun with tubal implantation some time after August 
1945. Tubal abortion with minimal internal bleeding and secon- 
dary placental implantation occurred before the appearance of 
vaginal spotting Nov. 15, 1945. The pregnancy prospered for a 
time but succumbed March 15, 1946, from lack of blood supply 
or trophoblastic invasion of the large bowel, or both. Con- 
tamination of the amniotic sac and peritonitis from bacteria 
present in the large bowel ensued. Laparotomy was contra- 
indicated after the onset of peritonitis. During the entire forty- 
three day febrile period the amniotic sac was grossly infected, 
since it formed a communicating diverticulum with the rectum. 
The points of interest presented by this patient included: (1) 
the length of time between development of the rectoamniotic 
fistula and passage of the first fetal bones (nearly two months) ; 
(2) the onset of recovery despite presence of the fistula; (3) 
spontaneous closure of the fistula after the amniotic sac content 
was discharged, and (4) complete healing of the internal geni- 
talia without obvious residual scarring. 


ow. McD, Ewing. 


Surgery, St. Louis 
22:729-888 (Nov.) 1947 

Surgica! Cure of Innominate Aneurysm: Report of Case with Comments 
on Applicability of Surgical Measures. H. B. Shumacker Jr.—p. 729. 

“Use of Tetraethylammonium Chloride in Treatment of Experimental 
Acute Arterial Insufficiency. F. W. Cooper Jr., R. L. Robertson and 
E. W. Dennis.—p. 740. 

*Action of Heparin on Experimental Venous Thrombosis. 
Hirsch and D. Grayzel.—p. 

Extensive Blue Nevus of Jadassohn-Tiéche: Report of Case. 
Upshaw, R. K. Ghormley and H. Montgomery.—p. 

Benign Intestinal Tumors of Vascular Origin. J. A. Lazarus and M. S. 
Marks.—p. 766. 

War of Chest: 
and F, Tropea Jr.—p. 

*Endometriosis of Intestinal Tract. M. R. Sutler.—p. 801. 

Method for Dissolution of Common Duct Stones Remaining After Opera- 
tion. B. O. C. Pribram.—-p. 806. 

Brackett Operation for Ununited Fracture of Neck of Femur. J. C. 
Ivins and R. K. Ghormley.-—p. 819. 

Prolonged Spinal Anesthesia for Operations on Hip and Lower Extremity. 
J. E. Ruben.—p. 826 

Lymph Leakage (Lymphorrhea) : Complication of Saphenous Vein Liga- 
tion, with Suggestions for Treatment. F, C. Fishback.—p. 834. 


Tetraethylammonium Chloride in Arterial Insufficiency. 
~-The experiments presented by Cooper and his associates were 
undertaken to determine the efficacy of chemical sympathetic 
blockage in experimental acute arterial injuries. In 30 adult 
mongrel dogs the aortic trifurcation was exposed. The terminal 
aorta was doubly ligated distal to the origin of the inferior 
mesenteric artery but proximal to the origin of the deep cir- 
cumflex iliac arteries. ligatures were placed around the two 
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external iliac arteries and the common hypogastric trunk. The 
intervening arterial trunks were excised. The abdominal wound 
was closed in layers. Nothing further was done in the control 
group of 10 dogs, the animals being closely observed until the 
time of death. In the experimental group tetraethylammonium 
chloride was given intramuscularly in the proportion of 25 mg. 
per kilogram of body weight as a sterile 10 per cent solution. 
Similar doses were given every eight hours for three days. The 
Observations indicate that chemical blockage of autonomic gan- 
glions by the tetraethylammonium ion may be of value in acute 
arterial insufficiency following arterial injury, either as a sub- 
stitute for other methods of sympathetic interruption or as a 
preliminary to them. 


Heparin in Venous Thrombosis.—Loewe and his asso- 
ciates found that heparin therapy in experimental venous throm- 
bosis in rabbits gave the following results: (1) early clots are 
completely resolved ; (2) growth of the collateral venous circula- 
tion is tremendously enhanced, and (3) speed of recanalization 
after occlusive thrombus formation is accelerated. 

Endometriosis of Intestinal Tract.—Sutler says that the 
recognition that ectopic endometrium may have a wide extra- 
genital spread has made endometriosis a condition of general 
medical interest. Among 140,716 histologic diagnoses made 
by the pathology department of the University of Michigan 
during a ten year period, endometriosis was noted in 848 patients 
(0.60 per cent). The author is convinced that this histologically 
ascertained incidence is considerably lower than the actual inci- 
dence. It has been estimated that endometriosis exists in 10 to 
22 per cent of all patients requiring gynecologic abdominal 
operations and in 8 to 15 per cent of all women during active 
menstrual life. The intestinal tract is a highly significant 
extragenital location for endometriosis. In the material studied 
this site was involved in 35 patients; the appendix in 25, the 
ileum in 1, and the rectosigmoid in 9. Cancer may be simulated 
by endometrial invasion of the intestine. The paucity of 
pathognomonic signs of endometriosis and its frequent occur- 
rence as a coexistent lesion of lesser importance preclude a 
satisfactory percentage of correct preoperative diagnoses. 
Histologic examination will often remain the only certain 
means of confirming the diagnosis. 


Tennessee State Medical Assn. Journal, Nashville 
40:319-348 (Oct.) 1947 


Non-Operative Treatment of Acute ewig Osteomyelitis: Pre- 
liminary Report. J. J. Killeffer and R. Robertson.—p. 319. 

Acute Pulmonary Edema Resulting from "Seen ‘Saline. J. E. 
Whiteleather and J. E. Gardner.—p. 326. 

Ringlike Skin Lesions. C. Shaw.—p. 35. 

Analysis of Causes of Globus Hystericus. W. D. Stinson.—p. 332. 


40: 349-388 (Nov.) 1947 

Industrial Health Problems in the South. E. J. Gaynor.—p. 349. 
Management of Arterial Emboli. J. A. Kirtley Jr.—p. 351. 

School Health Service Recommendations. D,. F. Smiley.—p. 358. 
Management of Rectal Prolapse. D. W. Smith.—p. 360. 

Observations in Electric Shock Therapy. G. Rosenberg.—p. 365. 
“Resuscitation of Asphyxiated Newborn Infant. H. E. Atherton.—p. 372. 

Resuscitation of Asphyxiated Newborn. — Atherton 
stresses that the primary requirement of the asphyxiated baby 
is oxygen. In severe asphyxia the larynx and oropharynx 
behave like a collapsed tube, and air forced into the mouth 
will not penetrate the larynx efficiently. Removal of mucus 
and other debris from the mouth and pharynx is insufficient, 
because in most instances the trachea and bronchi are plugged. 
At the University of Tennessee intratracheal intubation is 
employed. The index finger is introduced, acting as a guide 
for a tracheal catheter, which is introduced through the larynx 
into the trachea. The trachea is then thoroughly aspirated as 
the catheter is withdrawn. The catheter is reinserted into the 
trachea, and the finger now makes pressure over the larynx and 
body of the catheter to occlude any reflux of air when it is 
blown into the trachea. Artificial respiration is carried out by 
gently blowing into the catheter at the rate of about twenty 
times per minute. The effort is continued just as long as there 
is a heart beat. Respiratory stimulating drugs are used only as 
adjuncts when the catheter technic does not give satisfactory 
results. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine, Liverpool 
41:165-291 (Sept.) 1947. Partial Index 


Observations on Life Cycle of Schistosoma Mansoni in Laboratory, with 
Discussion on Snail Vectors of S. Mansoni and S. Haematobium. 
S. G. Cowper.—p. 173. 

Field Trials with “Gammexane” as Means of Malaria Control by Adult 
Mosquito Destruction in Sierra Leone. G, Davidson.—p. 178. 

Consumption of Hemoglobin by Malaria Parasites. R. H. Black.—p. 215. 

Infection of Rats by Trypanosomes (T. Rhodesiense) Taken from Man 
Early in Disease. H. Fairbairn.—p. 218. 

Excretion of Stilbamidine and Some Related Compounds in Renertmentad 
Animals. J. W. F. Hampton.—p. 226. 


British Journal of Experimental Pathology, London 
28: 309-376 (Oct.) 1947 


"Allergen (S) of House Dust: Purification and Chemical Nature of 
ae C. Rimington, D. E. Stillwell and K. Maunsell. 
"3a.3 "C omparison with Products Derived from Moulds. D. E. Stillwell, 

C. Rimington and K. Maunsell.—p. 325. 

“Id.: Diagnosis and Desensitization of Dust-Sensitive Patients with 

Dust Antigen.”” K. Maunsell, E. Whetnall and C, Rimington. 
Typing of C. Diphtheriae. L. F. Hewitt.—p. 338. 

Behavior of Streptococci of Varying Virulence Towards Glutamine. J. 

H. Hale and H. Mcllwain.—p. 346, 

Ascorbic Acid Content of Liver in Pregnant Rats. E. L. Kennaway and 

M. M. Tipler.—p. 351. 

Production of Diphtheria Toxin by Submerged Culture in Shaking Flasks. 

F. V ne and E. L. Fenton.—p. 354. 

. Hollan. 365. 

Allergens of pee Dust.—In the first of their three papers 
on the allergens of house dust Rimington and his associates show 
that a procedure has been elaborated for the extraction from 
house dust and purification of the material giving positive dermal 
reactions in dust-sensitive persons. Hydrolysis with acid under 
suitable conditions liberated a reducing sugar identified chro- 
matographically as galactose and a number of simple amino 
acids. The second report is concerned with a comparison that 
has been made of the reactions given by allergic subjects to 
purified house dust antigen, the pooled extracts of twenty-six 
strains of mold grown in pure culture, the culture fluids obtained 
from the latter, and also to materials predominantly polysac- 
charide in character isolated from four species of Penicillium 
and one species of Caldariomyces. Some patients gave positive 
reactions to both house dust and mold products, others were 
sensitive only to house dust. No patient was sensitive to molds 
and insensitive to house dust. Examination of three of the 
nitrogen-containing polysaccharide materials from molds by 
chromatography after acid hydrolysis revealed the presence in 
them of several of the simple amino acids. In this respect they 
resembled, chemically, the purified antigen from house dust. In 
summary of the studies described in the third paper the authors 
say that “crude dust antigen” dilutions of 10—-° produced cuta- 
neous reactions by intradermal tests in about 6 per cent of 
normal subjects and in 70 per cent of persons with allergic 
symptoms. Allergic symptoms of the respiratory tract seemed to 
be provoked by a dusty atmosphere in subjects with a threshold 
reaction to dust in dilutions not less than 10-7. Sensitivity to 
dust and to other inhalants often occurred together in the same 
subjects. Among 80 allergic patients, none of those tested was 
sensitive to feather, cat hair or molds and not to dust. Many 
patients exhibited sensitivity to the dust antigen but not to molds 
or any other material tested. Eighteen allergic patients with 
perennial rhinitis and allied conditions who received a course of 
injections of dust antigen claimed improvement during treat- 
ment. The changes in the nasal mucosa did not return to 
normal. A decrease of the threshold reaction to dust was 
obtained during treatment. 


Gastric Urease. 


British Journal of Industrial Medicine, London 


4:141-204 (July) 1947 
Study of Portable Vibrating Tools in Relation to Clinical reuse Which 
They Produce. J. N. Agate and H. A. Druett.—p. 
Effects of Climatic Extremes. M. Critchley.—p. 164. 


| 


304 CURRENT MEDICAL LITERATURE 


British Medical Journal, London 
2:719-758 (Nov. 8) 1947 


Peep-Show: New Technic for Pure Tone Audiometry in Young Children. 
M. R. Dix and C. S. Hallpike.—p. 719. 
Social Surveys: Medical and Psychiatric Aspects. C. P. Blacker. 
—p. 723. 


Child Bearing and Pulmonary Tuberculosis. C. J. Stewart and F. A. H. 
Simmonds. —P. 7 
Appendicitis in the Young Child. H. Williams.—p. 730. 
*“Endocyme Fetus in Fiji Infant. R. W. D. Maxwell.—p. 732. 
Health Regulations for Air Travel. R. H. Barrett.—p. 741. 
Endocyme Fetus in an Infant.—Maxwell reports the case 
of an infant aged 4 months with a greatly enlarged abdomen. 
On palpation the upper two thirds of the abdomen was felt to 
be occupied by a large firm mass, which on opening of the 
abdomen was found to be inclosed in a thin-walled sac. When 
this sac was opened a fetus was disclosed. The weight of the 
fetus after removal was 1 pound 10 ounces (737 Gm.), and the 
infant’s weight on the day after operation was 8 pounds 4 ounces 
(3,742 Gm.). The infant made an excellent recovery. Roent- 
genoscopy of the removed fetus disclosed a rudimentary spine 
and long bones. 


Journal of Physiology, Cambridge 


106 : 379-502 (Oct.) 1947. Partial Index 

Histaminolytic Action of Blood ~— Pregnancy. G. V. Anrep, G. S. 
Barsoum and A. Ibrahim.—p. 

Cortical Lipids of Normal and Benervated Suprarenal Gland Under Con- 
ditions of Stress. Marthe Vogt.—p. 3 

Effect of Electrolyte Deficiency on Bag of Conduction in Single Nerve 
Fiber. B. Katz.—p. 411. 

Estimation of Adrenaline in Normal Rabbit’s Blood. G. B. West. 


p. 426. 
Inulin, Diodone, Creatinine and Urea Clearances in Newborn Infants. 
R. F. ean and R: A. McCance.—p. 431. 
Some Factors Affecting Acidity of Urine in Man. M. G. Eggleton. 
456. 


—?. 
Vagal Nerve Fiber & «wes Following Multiple Pulmonary Embolism. 
E. G. Walsh.—p 


London 


2:677-708 (Nov. 8) 1947 
oe Growth of Schoolboys. G. E. Friend and E. R. Bransby. 
677. 


Paroxysmal Tachycardias. M. Campbell.—p. 681. 
Pituitary Basophilism: Report of Case. G. A. Penington, R. Kaye- 
Scott and R. J. Wright-Smith.—p. 684. 
Neurdpathy After Stilbamidine: Treatment of Kala-Azar. P. J. Collard 
and W. H. Hargreaves.—p. 686. 
at a Malaria Transmitted by Blood-Transfusion: Report of Case. 
. B. Rogers.—p. 688. 
pts Malaria Transmitted by Blood Transmission. 
—Rogers states that a woman, aged 18, was given an antepartum 
blood transfusion. About eight weeks after this transfusion 
malaria developed. Typical Plasmodium malariae were observed 
in her blood smears. She was treated with quinine and quina- 
crine. Although the woman received the blood transfusion 
before delivery, the infant had shown no signs of malaria up to 
the age of 5 months. The blood donor had never had clinical 
malaria but had lived five months in a malarious area seven 
years before. The blood sedimentation rate was not elevated in 
the carrier of malaria. 


New Zealand Medical Journal, Wellington 


46 : 373-472 (Oct.) 1947 


Clinical Study of Congenital Heart Disease. E. H. Roche.—p. 373. 

Diabetes and Pregnancy. W. E. Henley.—p. 386. 

*Possible Fallacies in Present Method of Sputum Examination in Diag- 
nosis of Pulmonary Tuberculosis. L. 398 

Anticoagulants in Medicine. E. H. Roche.—p. 

Dynamic Postural Drainage: Improved Method in '_——— of Bronchi- 
ectasis. C. McDowell.—p. 410. 

Note on Stillbirths and Nee Natal Deaths. T. R. Ritchie.—p. 412. 

Hutchinson’s Syndrome. D. R. Ryder.—p. 415. 

Diagnosis of Fungus Infection: Investigation of 100 Cases. M. J. 
Marples.—p. 422. 

Recording Continuous Flow Cystometer. H. Gaudin.—p. 428. 
Sputum Examination in Diagnosis of Pulmonary 

Tuberculosis.—The observations reported by Kirschner were 

made in the bacteriologic department of the Pasteur Institute in 

Java. He stresses that in patients with minimal lesions and in 

convalescents a sputum examination that is negative does not 

exclude the possibility of discharge of tubercle bacilli. In such 

cases repeated examination is advisable. To avoid this repetition 


a rational method of sputum examination, gastric lavage or 
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laryngeal swab is recommended. The method consists of col- 
lecting sputum for several days (three, seven or fourteen days, 
respectively) and using the entire sediment obtained by concen- 
tration for microscopic examination as well as for animal inocu- 
lation and/or culture. Experience has shown that in this way 
the chance of detection of tubercle bacilli in a single exami- 
nation is much greater without further taxing the labora- 
tory. Experiments carried out with artificially infected sputums 
revealed that the bacilli maintain their viability for at least seven 
to fourteen days at room temperature in the tropics. The same 
will apply for the temperate climate with its lower tempera- 
ture, which preserves much better the viability of all organisms. 
Modification of the Ziehl-Neelson staining technic is mentioned, 
which is technically no more complex than the original method 
but which facilitates the detection of tubercle bacilli. 


Proceedings of Royal Society of Medicine, London 
40:681-760 (Oct.) 1947. Partial Index 


Diagnosis and Treatment of Tumors of Nasopharynx. E. D. D. Davis. 
707 


*Painful Disability of Shoulder in Coronary Disease. A. Schott.—p. 733. 
Collapse of Lower Lobes of Lungs in Children. N. C. Oswald.—p. 736. 
Osteomalacia. J. P. Maxwell.—p. 738. 
Hemophilus Influenzae and Its Relation to Epidemic Influenza. A. B. 

osher.—p. 749. 

Painful Shoulder in Coronary Disease.—Schott points out 
that in some patients with coronary disease a painful disability 
of one or both shoulders resembling scapulohumeral periarthritis 
is the outstanding symptom. If this occurs a short time after 
an attack of coronary occlusion during which pain radiated to 
the affected shoulder, the condition may wrongly be considered 
to be just the usual manifestation of myocardial infarction. The 
author reports 6 patients with coronary disease associated with 
a painful disability of the shoulder. Some relationship between 
these two conditions appears to exist although its mechanism 
is obscure. No single method of treatment has proved generally 
successful, and there is hardly a type of physical therapy which 
has not been suggested. In the acute stage the administration 
of morphine may be necessary. The arm should be rested in 
abduction. Infiltration of the painful area with a solution of 
1 per cent procaine without epinephrine can be repeated daily 
and combined with the administration of acetylsalicylic acid. 
Manipulation under an anesthetic, which is contraindicated in 
the acute and subacute stages, is the method of choice and is 
often curative when limitation of movement persists owing to 
adhesions. It is suggested that examination for coronary dis- 
ease of larger numbers of patients over 40 years of age with 
painful disabilities of the shoulder—especially the left—without 
obvious cause is desirable in order to establish the frequency 
and nature of this relationship. 


Acta Radiologica, Stockholm 
28: 313-413 (Aug. 30) 1947. Partial Index 


Parallactic Fluoroscopy as Aid in Bronchoscopic Extraction of Foreign 
ies. S. Welin.—p. 313. 
Case of Osseous Changes in Patient with Hemophilia. J. Petersen. 
—p. 323. 


Roentgenologic Examinations of Hleus. J. Frimann-Dahl.—p. 331. 
Relief Picture in Gastric Carcinoma. N. H. Krisnapoller.—p. 352. 
Encephalography with Small Amounts of Air. K. Kristiansen and 

A. Vogt.—p. 355. 
“Treatment of Lymph Node Metastases from Intraoral Carcinomas with 

Special pee to Indications for Total Neck Dissection. R. Weyde. 

—p. 36 
ett of Movement of Mitral Ring by Means of Phase-Directed 

Photographs of Heart. O. Hubacher.—p. 

Cervical Lymph Node Metastases of Oral Carcinomas, 
—Weyde discusses the treatment of the metastases in the cervi- 
cal lymph nodes from carcinomas of the oral cavity on the 
basis of histologically verified cases treated in the Norwegian 
Radium Hospital during the ten year period from 1932 to 1941, 
inclusive. There was a total of 386 patients. Three stages are 
differentiated on the basis of the presence and extent of metas- 
tases to the lymph nodes. The first stage is free of clinical 
symptoms of such metastases; in the second stage clinical metas- 


tases are limited and operable; in the third stage the lymph 
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node metastases show commencing fixation or have infiltrated 
into the surrounding structures, or they are bilateral and may 
be operable or inoperable. The author describes the treatment 
of the primary lesion and of the lymph nodes, with particular 
attention to “neck dissections.” At the Norwegian Radium 
Hospital the indications for neck dissection are essentially those 
formulated by Duffy, although in certain cases a wider range 
of indications has been used. For instance, neck dissection is 
done when the tumor extends beyond the midline of the oral 
cavity as long as the primary lesion can be controlled. In 
stage I prophylactic neck dissection is not indicated. In stage II 
radiation treatment of the cervical metastases is started simul- 
taneously with treatment of the primary tumor, and neck dis- 
section is performed eight weeks later if the lymph node tumor 
has not disappeared. Neck dissections in operable metastases 
irom highly differentiated carcinomas have a low mortality and 
little chance of recidivation. Patients with metastases from less 
well differentiated carcinomas, however, ought not to undergo 
operation, In stage III there is every reason to limit the treat- 
ment to palliative radiation. 
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15: 339-370 (Oct.) 1947 

Tuberculosis in Early Life and in Adults. G. J. Huet.—p. 339. 
Visible Speech. J. van Luypen.—p. 350. 
“Meningoencephalitis After Parotitis. 

and K. R. de Jong.—p. 35 

Meningoencephalitis Epidemic Parotitis.—Hoden- 
pijl and de Jong observed in the course of an epidemic of 
mumps that in a city of about 100,000 inhabitants encephalitis 
developed as a complication of mumps only occasionally (10 
cases), whereas in a neighboring town of 1,800 inhabitants 
encephalitis occurred in 18 of 50 persons with mumps. The 
most surprising aspect was that in 10 of the 18 children encepha- 
litis appeared without there being signs of parotid swelling either 
before, during or after the onset of encephalitis. A number of 
these children, however, had brothers or sisters with mumps or 
had had contact with mumps patients in school. Spinal punc- 
ture was done in 6 of the patients and revealed increased pres- 
sure and a high number of lymphocytes. All patients recovered. 


, Leyden 


A. K. A. G. Hodenpijl 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


91: 2961-3040 (Oct. 18) 1947. Partial Index 


The Scabies Problem in the Netherlands. B. J. W. Beunders, H. Wolf 
and J. van der Veen.—p. 2966. 


“Alimentary Hypoglycemia After ore, on Stomach. 
rits and J. A. Rodbard.—p. 297 


“Cavity Formation in Boeck’s A. C. Appelman.—p. 2985. 

Alimentary Hypoglycemia After Operations on Stom- 
ach.—Gerrits and Rodbard point out that spontaneous hypo- 
glycemia can be elicited not only by adenoma of the islands of 
Langerhans but also by a great number of other factors. There 
exist organic and functional types of hypoglycemia. Alimentary 
hypoglycemia after gastric operations is grouped with the func- 
tional forms. The authors report the case of a man who had 
undergone gastric resection according to Polya-Reichel and who 
subsequently showed spontaneous hypoglycemia. They think 
that this condition probably is frequently overlooked. In this 
syndrome hypoglycemia often arises some hours aiter a meal 
rich in carbohydrates. Explanation of the alimentary hypo- 
glycemia should be sought in nervous influences on the blood 
sugar level from the stomach and intestinal tract, which even- 
tually may be expected to undergo pathologic changes. 

Pulmonary Cavities in Boeck’s Sarcoid.—Appelman pre- 
sents histories of 2 patients with Boeck’s sarcoid, in whom pul- 
monary cavities developed. The first of the patients died less 
than two years after he was first seen by the author. The 
diagnosis of Boeck’s sarcoid had been verified by biopsy, but 
although tubercle bacilli were searched for during life as well 
as at necropsy, they could not be demonstrated. In the second 
patient the search for tuberculosis likewise remained negative. 
The author admits that the roentgenogram in the reported cases 
differed somewhat from that seen in tuberculosis, but he also 
cites factors which suggest the possibility of a tuberculous eti- 
ology of Boeck’s sarcoid. 


W. B. J. Ger- 


MEDICAL LITERATURE 


Nordisk Medicin, Gothenburg 
36 : 2001-2038 (Oct. 3.) 1947. Partial Index 


Conditions for Absorption of Calcium and Phosphorus from Intestinal 
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“Penicillin in Treatment of Meningitis. Report of Cases. M. R. Schmidt. 
2007. 


Norsk Magasin for Legevidenskapen 
“Acute Stenotic Laryngitis and Laryngotracheobronchitis (Pseudocroup) 
in Childhood, Clinical Studies of Hospital Cases in Winter of 1946- 
1947. H. C. Arnesen, C, J. Bjerkelund and J. Bge.—p. 2015. 


Hygiea 
Plastic Surgery with “‘Lambeau’’ (Loose Skin Still in 
Treatment of Finger Injuries. V. Henriksson.—p. 
Problems in Surgery of Hand. E. Severin.—p. 20 24, 
Treatment of Fractures of Calcaneus According to Westhues. 
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Total Extirpation of Patella in Recent Fracture. 
Origin of Peritonitis in Perforation of Stomach. 


G. Lau- 
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Penicillin in Treatment of Meningitis.—Bacteria were 
found in the cerebrospinal fluid in 5 of Schmidt’s 23 cases: 
1 pneumococcic, 1 staphylococcic, 2 meningococcic and 1 Hemo- 
philus influenzae. Penicillin was given intracisternally once or 
twice daily and intramuscularly, together with “lucosil” (N’-[5- 
methyl-1,3,4-thiadiazol-2-yl]-sulfanilamide); the patient with 
staphylococcic meningitis died from the grave brain lesion, the 
one with influenza meningitis died a month later from hydro- 
cephalus. Nine patients believed to have bacterial meningitis 
were treated similarly without waiting for the results of culture. 
All recovered except 1 patient with chronic purulent meningitis 
due to Proteus infection, presumably originated through con- 
genital fistula. Because of lesions of the dura and the possibility . 
of infection 9 patients were given penicillin prophylactically, in 
5 cases intracisternally and intramuscularly, in 2 intramuscu- 
larly and in 2 by daily instillation through subdural drain; con- 
comitant treatment with the sulfonamide drug was given in 
5 instances; all recovered. 


Acute Stenotic Laryngitis and Laryngotracheobronchi- 
tis in Children.—Arnesen and his associates report on 43 cases 
of pseudocroup in 26 boys and 17 girls aged up to 10 years. 
Boys predominated only in the first two years of life. The 
disease was almost epidemic, and protracted dyspnea occurred in 
many cases. Comparison is made with 14 cases of diphtheria 
croup in the same age group treated in the same period. Based 
on the degree of severity the cases of pseudocroup are divided 
in three groups. The 3 cases in the third group were charac- 
terized by a fulminant course after onset as a usual catarrhal 
infection; 2 of the patients died. Diphtheria could rarely be 
excluded on admission, and diphtheria serum was given in most 
cases. Except in the mildest cases sulfathiazole and penicillin 
were administered. The standard treatment was vapor and rest. 
Tracheotomy was done in the gravest cases. Effective suction 
apparatus was not available at the time. The usual acute stenotic 
laryngitis is regarded as probably a virus infection. There are 
indications that the grave forms are due to secondary infection 
with pyogenic microbes and that the severe course depends in 
part on the preceding virus infection. Leukocytosis was com- 
monest in true croup, while a leukocyte count within the normal 


limits but with lymphocytosis dominated in pseudocroup. How- 
ever, variations from these findings were seen. 

Presse Médicale, Paris 

55:733-748 (Nov. 1) 1947 
Fibrillary and Diencephaliec Contractions. H. Roger and J. Cain. 


—p. 7/33. 

*Arterial Accidents in Course of Penicillin 
A. Biscaye.—p. 734. 

Graphic Recording of Electrical Activity of Base of Brain and Its Prae- 


tical Consequences. J. Faure.—p. 735 


Arterial Accidents in Penicillin Treatment.—Courty and 
Biscaye treated a woman aged 64 for infected eczema with 
800,000 units of penicillin by the intramuscular route every three 
hours for five days. The eczema was considerably improved 
but recurred two days later. Penicillin treatment was repeated, 
with 200,000 units a day given intramuscularly combined with 
sulfathiazole. The eczema became worse, and sulfathiazole was 
discontinued while penicillin treatment was continued. On the 
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fourth day of the penicillin treatment an acute thrombotic arteri- 
tis was manifested in both lower extremities accompanied with 
a sudden rise of temperature to 104 F. (40 C.). Gangrene in 
the left foot made its amputation necessary. The patient had 
no previous arterial disturbance. A second case is reported, in 
which an acute obliterating polyarteritis occurred suddenly in a 
man with subacute venous septicemia of the lower extremities 
and spermatic cord but without any apparent arterial involve- 
ment. He had been treated for four days with 1,000,000 units 
of penicillin. Death resulted in twenty-four hours. It is sug- 
gested that these arterial accidents have been caused by shock 
due to the impurity of the penicillin employed or by sensitization 
that produces in an unstable vagosympathetic system an intense 
vasomotor response, which was particularly grave because of a 
preexisting latent arterial involvement, e. g., in case 1. The 
second case demonstrated that acute arteritis may occur and 
progress in spite of intensive penicillin therapy. 


Revista Espafiola de Tuberculosis, Madrid 
16:665-738 (Sept.) 1947 


"Study of Alterations in Gastric Secretion in Tuberculosis. M. Capo 
Porcel.—p. 665. 


Chy!lothorax in Hodgkin’s Disease. P. A. Buylla Godino and A. Buylla 

Acevedo.—p. 669. 

"New Cause of Sudden Death in Artificial Pneumothorax. 

Suqué and J. L. Martinez de Salinas.—-p. 681. 

Pleural Symphysis. S. Almansa de Cara.—p. 691. 
Contribution to Study of Silicosis. J. Lorenzo Jaraba. —p. 703, 

Gastric Secretion in Tuberculosis.—Capo Porcel says that 
although it is generally admitted that hypochlorhydria and defi- 
ciency in gastric secretion are frequent in tuberculosis, little 
attention has been paid to the importance and incidence of this 
factor. At the sanatorium for tuberculous patients with which 
the author is connected, studies were made on the gastric func- 
tion of 100 patients at the time of their admission. Gastric 
acidity was tested following stimulation with histamine. Achylia 
resistant to histamine stimulation was detected in 24 patients, 
and another 33 patients had hypochylia. Gastric disturbances 
were more frequent in these patients than in those with normal 
acidity, but substitutional therapy with hydrochloric acid coun- 
teracted diarrhea and vomiting and improved the appetite. In 
1 tuberculous patient with achylia, necropsy revealed atrophy of 
the gastric mucosa. 

Sudden Death in Artificial Pneumothorax.—According to 
Codina Suqué and Martinez de Salinas acute accidents of the 
syncopal type that may cause sudden death have been known 
to occur during the induction of artificial pneumothorax ever 
since Forlanini first introduced this form of collapse therapy in 
pulmonary tuberculosis. Reports about the incidence of this 
accident vary from 1 to 10 for every 10,000 punctures. The 
fact that these accidents may result in sudden death has led to 
considerable speculation about their pathogenesis and possible 
treatment. The two most widely accepted causal theories are 
pleural shock and gas embolism. The authors report a tuber- 
culous patient, aged 50, who died suddenly during the induction 
of an artificial pneumothorax. There was evidence that a spon- 
taneous pneumothorax was the cause of the sudden death. The 
authors believe that the spontaneous pneumothorax produced the 
sudden death by way of an “acute cor pulmonale.” The measure 
usually employed for the treatment of the syncopal attack pre- 
sumably due to gas embolism, such as the elevation of the pelvis, 
not only is useless in this condition but may cause an exacer- 
bation in that it brings about a more forced respiration with 
greater intake of air into the pleura. Likewise, cardiac and 
respiratory stimulants are of no use in the first few moments. 
The most urgent first measure is the prompt extraction of air 
by means of a perforated trocar. 


J. Codina 


Revista Médica de Chile, Santiago 
75:495-578 (Aug.) 1947. Partial Index 


*Collective Food Poisoning in 130 Persons. M. Pérez and 
J. Cabezas.—p. 495. 
Cancer of Breast in Man. 


H. Vaccaro, 


E. Duval C.—p. 525. 

Collective Food Poisoning.—Vaccaro and his associates 
report an outbreak of food poisoning in 130 persons in a board- 
ing school. Human carriers, contaminatéd food and contami- 
nated drinking water were not found. Salmonella typhimurium 
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was isolated from the feces of 22 or 23 patients. Agglutinins 
against S. typhimurium in titers varying between 1:20 and 
1: 320 were found by serologic study in 114 of 116 cases but in 
none of the blood serums of 118 normal adults of the Chilean 
population (controls). Higher agglutinin titers were observed 
when the H antigen was used than when the O antigen was 
used. The results of agglutination reactions were the same for 
the rapid as for the slow methods. Seven months after the 
occurrence of the outbreak the patient’s blood contained no 
agglutinins against S. typhimurium. In vitro studies showed 
that sulfaguanidine has no controlling effect on S. typhimurium. 


Semana Médica, Buenos Aires 
§4:539-578 (Oct. 2) 1947. Partial Index 


"Streptomycin in Laryngeal Tuberculosis: Early Results in Case. M. E. 

Vergelin and R. Cohen Rua.—p. 545. 

Streptomycin in Laryngeal Tuberculosis.—The patient 
was a woman aged 46 with laryngeal tuberculosis secondary to 
bilateral pulmonary tuberculosis. Streptomycin was administered 
in a total dose of 40 Gm. in one month, after which it was neces- 
sary to stop the treatment for financial reasons. No other treat- 
ment was given. The streptomycin treatment controlled dyspnea 
and cough, with healing of the laryngeal ulcerations and improve- 
ment of the patient’s general condition and the pulmonary lesions. 


Zeitschrift fiir Kinderheilkunde, Heidelberg 
65:1-154 (June) 1947. Partial Index 


Acute Hemolytic Anemia (Lederer) with Uremia and Heart Block. 
Margarete Kettner.—p. 1. 

*Cushing’s Syndrome in Twenty-Month-Old Girl. Karla Weisse.—p. 9. 

Exanthematic Typhus in Children, H. W. Ocklitz.—p. 18. 

Experiences with Infectious Gastroenteritis in Infants and Young Chil- 
dren. Maria Schimansky.—p. 

“Pernicious Anemia During Childhood, 


H. Kade.—p. 47. 
Citric Acid and Rickets. 


E. Heinz, E. Miller and E. Rominger.—p. 101. 

Cushing’s Syndrome in Girl Aged Twenty Months.— 
Weisse reports the clinical history of a girl who developed 
normally until about 15 months of age. After an attack of 
measles which was complicated by otitis media, the mother 
noticed a great increase in weight and in the growth of hair. 
The appetite was enormously increased, and the child became 
irritable. The skin assumed a bluish red color and venectasias 
appeared. There was macrogenitosomia, mild hypercholesterin- 
emia and changes in the carbohydrate metabolism. After obser- 
vation in the hospital the existence of a Cushing syndrome was 
no longer doubted, but the etiologic differential diagnosis posed 
difficulties. Further studies, particularly the demonstration of 
male sex hormone in the urine, suggested the presence of a 
tumor of the adrenal cortex. An operation was performed and 
disclosed a vascular tumor of the size of a hen’s egg on the 
left adrenal gland. It was possible to leave the adrenal in place. 
The postoperative course was at first favorable. Then, the 
blood pressure decreased and the child died.on the third post- 
operative day without responding to treatment. 

Pernicious Anemia During Childhood.—Kade presents the 
history of a boy, who has been followed for nearly six years 
and is now 19 years of age. He came under observation at the 
age of 14. At that time there was lack of appetite, vomiting, 
fatigue, pallor, burning of the tongue and paresthesia in the 
hands. The results of a study of the blood and the deficiency 
of hydrochloric acid in the gastric juice suggested pernicious 
anemia. Treatment was instituted, and the patient could be 
maintained in a fairly normal status with continuous liver 
therapy. The author stresses that this was the only case of 
pernicious anemia involving a child in a total of 376 cases. The 
family history of the patient was investigated and revealed 
anemia in the sister, slightly increased erythrocytic diameter 
in the father, slight hypersegmentation in the mother and defi- 
cient gastric secretion in father, mother and sister. It is pointed 
out that the chronic anacid gastritis of patients with pernicious 
anemia may predispose to the development of cancer, as has 
been proved by necropsies in large numbers of cases. Con- 
tinuous roentgenologic control of the gastric mucosa of patients 
with pernicigus anemia is therefore emphasized by the author. 
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intracranial Complications of Ear, Nose and Throat Infections. By 
Hans Brunner, M.D., Associate Professor of Otolaryngology, University of 
Illinois College of Medicine, Chicago. Cloth. Price, $6.75. Pp. 444, with 
95 illustrations. The Year Book Publishers, Inc., 304 8. Dearborn St., 
Chicago 4, 1946. 

The author is well qualified to write a book on this subject. 
Clinician, teacher and investigator, he has long been world 
renowned as an authority in this field. 

The incidence of intracranial complications has sharply 
declined, due to obvious factors. One may differ with the 
author in his statement that the influence of chemotherapy (and 
antibiotics) in the prophylaxis of these complications is contro- 
versial. All can agree that the introduction of these new agents 
alters the customary symptomatology and renders the diagnosis 
and treatment of intracranial complications more difficult. Thus 
the great need for just such exact information as is presented 
in this volume is apparent, for there can be no substitute for 
exact diagnosis and rational therapeutic methods when such 
complications do arise. 

Although the greater portion of the book is devoted to clinical 
aspects, the section on anatomy and physiology is equally excel- 
lent, presenting many fundamentals which are not available else- 
where, and which are of great importance in understanding the 
why and the wherefore of intracranial infections. The clinical 
chapters consider completely in orderly sequence the possible 
intracranial complications, starting with diseases of the dura 
mater and progressing inward to the venous sinuses, meninges 
and brain itself, which’ follow ear, nose and throat infections. 
Each subject is presented under the headings of pathology, 
symptomatology, prognosis and treatment. Everything is given 
with such clarity of clinical detail that the book will serve both 
as a classic textbook for various interested specialists and also 
as a specific reference. 


Guide to Health Organization in the United States. By Joseph W. 
Mountin Medical Director, and Evelyn Flook, Administrative Analyst, 
U. S. Public Health Service. Prepared by Direction of the Surgeon 
General, Federal Security Agency, U. S. Public Health Service, Miscel- 


laneous Publication No. 35. Paper. Price, 20 cents. Pp. 71, with 10 
illustrations. Supt. of Doc., Government Printing Office, Washington 25, 
D. C., 1947. 


There is no “Health Organization” in the United States; 
there are many “health organizations.” This little guide puts 
each of these organizations in its place relative to the others. 
At no point does it suggest that there should be a single Health 
Organization. 

The authors look at national health from the point of view 
of the national government; this tends to suggest the usefulness 
of a single, all-inclusive agency at the national level “to do 
things right.” This suggestion the authors have avoided, and 
they give their reasons: 

When the general scheme of health organization is first explained, the 
visitor or casual observer often is amazed that it works at all. But it 
does work, even though at times the process may seem cumbersome and 
inefficient. Its high performance is well demonstrated by rather obvious 
and tangible results. The people of the continental United States now 


enjoy a level of health and well-being never before attained by any popu- 
lation of comparable size. 


The health organizations described by the authors are those 
which comprise the setting within which the private practice of 
medicine is conducted. The authors do not suggest that the pri- 
vate practice of medicine should be impaired in any way; nor 
do they say anything whatever of compulsory health insurance. 

The discussion of nongovernmental health organizations is 
short, perhaps because these organizations have been so well 
covered by other sources. The section devoted to health activi- 
ties of federal agencies is the fullest. The discussion brings out 
an important feature of government geography sometimes over- 
looked by proponents of One Big Health Agency: the large 
number of federal agencies which have health functions in con- 
nection with other duties; functions which could hardly be 
removed from the agency without increasing confusion all 
around. Examples of this are the Tennessee Valley Authority, 
with malar‘a control functions which require altering water 
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levels in its lakes and which are therefore indissoluble from its 
navigation and flood control functions; and the Farm Home 
Authority, with programs for health in connection with rehabili- 
tation of farmers of low income—rehabilitation which requires 
intimate knowledge by administrators of agricultural technics 
rather than of health measures. 

In presenting the picture of state health organizations the 
authors have met the problem of diversity by a simple tabular 
comparison, indicating the frequency of each type of organi- 
zation. 

The authors emphasize that there are 38,000 units of local 
government in the United States, apart from school and other 
special purpose districts. A neat bar-diagram device is used to 
present the picture of local health units, with state support 


where applicable. The authors use the following quotation from 
Mustard: 


. The vast majority of routine health service received by the 
people of the United States is delivered by local agencies. The federal 
government may subsidize and indirectly shape local health departments, 
the state health department may determine major policies for local agencies, 
set standards, promulgate regulations and even directly supervise them, 
but the final determining factor in the effectiveness of a public health 
program rests with the workers in the locality where the problems are 
occurring. 


Sinn und Gehalt der sexuellen Perversionen: Ein daseinsanalytischer 
Beitrag zur Psychopathologie des Phainomens der Liebe. Von M. Boss. 
Cloth. Price, 12 Swiss frances. Pp. 130. [Sole distributors for the 
U. S. A. and Canada: Grune & Stratton, Inc., 381 Fourth Ave., New 
York] Hans Huber, Marktgasse 9, Bern 16, 1947. 

Dr. Boss is one of the outstanding members of a Swiss group 
who have in recent years been interested in what they term 
“existential analysis” (daseinsanalyse). In his discussion of the 
perversions Boss contrasts his theories with the psychoanalytic 
concepts and also with the so-called “anthropologic” theory of 
perversion, The exponents of the latter theory emphasize the 
nature of man (anthropos) as a total entity. They aim to study 
the human being in relation to his place in the “objective” 
world, eliminating “subjective” evaluations as much as possible. 

According to Boss, the love life of man is to be considered as 
an entity rather than as a composite of many infantile and adult 
instinctual drives. He is evidently well versed in psychoanalytic 
theory, although he carefully avoids the use of psychoanalytic 
terminology in any of his formulations whenever possible. How- 
ever, the clinical material makes it evident to the reader that 
he makes full use of his psychoanalytic knowledge in order to 
evaluate the patient’s “existential” position. Although Boss does 
not actually deny this, he strives to formulate his theories entirely 
in terms of the conscious experiences of the patient and in some- 
what vague cosmologic phraseology. 

He concludes that sexual perversion is, in each case, the only 
possible means by which love can break through the otherwise 
impenetrable barriers previously imposed on the personality 
development by the environment. No matter how divergent 
from more normal love impulses, the perverse act itself is 
regarded as an attempt on the part of the patient to reestablish 
a positive affective relationship with the outside world and with 
other human beings, even when it is manifested in so remotely 
displaced a fashion as in fetishism. 

In the discussion of psychoanalysis Boss confines the argu- 
ment to the early writings of Freud as exemplified by the libido 
theory and does not at any time refer to the more recent con- 
tributions of psychoanalysis in relation to ego psychology. The 
emphasis is on the gross pathology of environmental influences, 
on the restrictions imposed on the erotic impulses by fear, shame 
and disgust, and on the ultimate break-through of love in a 
fashion peculiar to the needs of the individual as a whole. Boss 
differs with the so-called “anthropologic” psychologists in their 
explanation of the perversions as “a destructive reaction” 
(Gebsattel), or as “a depreciation and deformation of accepted 
ethical values” (Straus). He does not consider hate as antipo- 
dal to love, but assigns this role to anxiety. 

The clinical application of Boss’s findings is not in itself new 
to American psychiatrists and psychoanalysts, since it is based 
on the one hand on something akin to psychobiology and on the 
other to that type of understanding of the deformation of the 
ego with which most modern psychoanalysts are fully conyer- 
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sant, The point of interest lies chiefly in the emphasis not on 
the structure of the perversion but on its economic usefulness 
to the personality of the patient, so far as it constitutes his 
particular and only means of reasserting his love impulses, 
whatever their origins or structure. Boss regards the perver- 
sion as an attempt at restitution and an abortive effort to 
reestablish contact with reality and to wring some gratification 
from it, no matter how minimal. That this gratification is not 
simply of a somatic-erotic nature Boss is careful to emphasize, 
pointing out that the real need of the patient is not solely 
autistic but directed toward some kind of a common experience 
with other human beings. 

In the aggregate Boss’s clinical achievement seems roughly 
to parallel what is commonly called “psychoanalytically oriented 
psychiatry.” The fact that Boss has had the training and experi- 
ence of a psychoanalyst must be taken into consideration, and 
the question arises how much “existential” information could be 
obtained from conscious material alone, particularly as the two 
most thoroughly documented case presentations were those of 
patients whom Boss had previously treated by the psychoanalytic 
method. 


Lehrbuch der Urologie. Von Prof. Dr. Med. J. Mindef, ehem. Ordinarius 
fiir Urologie und Direktor der Urolog. Universitaéts-Klinik Budapest zur 
Zeit Spezialarzt der Urologie in Ziirich. Sammlung medizinischer Lehr- 
und Handbiicher fiir Arzte und Studierende, Band IV. Cloth. Price, 
37.50 Swiss francs. Pp. 348,° with 62 illustrations. [Distributed in 
U. S. A. and Canada by Grune & Stratton, Inc., 381 4th Ave., N. Y. 
16.] Hans Huber, den Marktgasse 9, Bern, 1946. 

This textbook of urology was written for general practitioners 
and others with little urologic experience. In the midst of the 
present trend toward textbooks of urology in two or more 
volumes, the author has succeeded in presenting most of the 
pertinent urologic facets in one volume. 

The text is written clearly and simply. Each chapter is out- 
lined with the aid of marginal notes which facilitate reading. 
Essential information from the basic sciences is introduced in 
proper perspective. The illustrations are few and leave some- 
thing to be desired. The chief criticism that can be directed 
against the book is the omission of recent advances in urology. 
Newer knowledge of the bacteriology of infections of the urinary 
tract and its importance in the treatment of such infections is 
missing. Chemotherapy in infections of the urinary tract is 
carried to the sulfonamide era only. This can undoubtedly be 
accounted for by the author’s inability, as a result of the war, 
to obtain experience with the newer and more powerful chemo- 
therapeutic agents. Perhaps for the same reason, newer know!l- 
edge concerning the treatment of cancer of the prostate, both 
medical and surgical, is also omitted. 


La réticulose histiomonocytaire. Par P. Cazal, chef de clinique a la 
Faculté de médecine de Montpellier, Montpellier. Paper. Price, 350 
frances. Pp. 195, with 32 illustrations. Masson & Cie, 120 Boulevard 
Saint-Germain, Paris 6°, 1946, 

While hematology in general suffers from a complexity of 
terms, designations of conditions involving the reticuloendothelial 
system are particularly confusing. One can therefore sympa- 
thize with the author’s effort to bring some semblance of order 
out of this ill defined group of diseases, but it is doubtful 
whether his conclusions will be completely accepted by other 
authorities in this field. In the first part of the monograph he 
attempts to define his term of réticulose histiomonocytaire as a 
pure malignant metaplastic proliferation of the reticuloendo- 
thelial system and does not agree that it should be grouped 
together with other less specific terms. He ‘uses the terms 
reticulosis or reticuloendotheliosis generally to designate the 
specific histologic unit involved—the reticulum or stroma. Cazal 
is in agreement with Downey in his use of the term leukemic 
reticuloendotheliosis in referring to a leukemia with a primary, 
irreversible hyperplasia of the reticuloendothelium (the Schilling 
type) and differentiates this from most cases of monocytic leu- 
kemia (Naegeli type) where the reticulum is not involved. 
After a short discussion of the history of the subject and a 
review of the foreign publications since 1929, the author reviews 
the history of French literature and research in this field. In 
his discussion of terminology he includes the following con- 
ditions under the term réficulose histiomonocytaire: Letterer- 
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Siwe’s disease, leukemic reticulosis (Schilling) and atypical 
forms such as granulomatosis and mesenchymatous sarcoma. 
He then discusses localization of the disease process and tabu- 
lates the organs involved according to clinical observation. Even 
if the liver and spleen are not enlarged they may show involve- 
ment pathologically. The hepatosplenic form does not respond 
well to roentgen therapy ultimately, while the adenopathic form 
yields more favorably. The pathologic changes in other organs 
and tissues are discussed in detail. The blood picture is dis- 
tinctly variable from a normal blood picture, leukocytosis or 
leukopenia. Generally the monocytosis is diagnostic and occurs 
in about 70 per cent of the cases with morphologic changes of 
large, indented nuclei, often bizarre in appearance, with nucleoli 
and with the cytoplasm rich in azurophilic granulation. The 
clinical forms and pathologic picture of the typical disease are 
next discussed in detail. The author attempts to differentiate 
some of the etiologic and pathogenetic features of this disease 
from those in other diseases of a neoplastic nature. The treat- 
ment that the author advises is ascorbic acid in high doses, 
blocking the reticuloendothelial system with congo red, anti- 
reticulum serum, colchicine and roentgen therapy. In the con- 
cluding section of the monograph the author discusses the 
relation of this disease to agranulocytosis, granulomatosis 
(Hodgkin’s disease, mycosis fungoides and eosinophilic granu- 
loma), Still’s disease, lipoid storage diseases (with special 
reference to xanthomatosis) and reticulum cell sarcoma. The 
bibliography is adequate and contains short abstracts of each 
of the articles cited. The illustrations are black and white. A 
working concept of the metaplastic and neoplastic reactions of 
the reticuloendothelial system would be desirable, but one con- 
cludes this monograph with a confused state of mind. Perhaps 
an adequate amount of information is not available, but some 
concept might be formulated which would reduce this subject 
to a more rational basis than in this presentation. 


Adjustment te Physical Handicap and Iliness: A Survey of the Social 
Psychology of Physique and Disability. By Koger G. Barker, Beatrice A. 
Wright and Mollie R. Gonick. Social Science Research Council Bulletin 
55. Paper. Price, $2. Pp. 372, with illustrations, Social Science 
Research Council, 230 Park Ave., New York 17, 1946. 

This work is Bulletin 55 (1946) of the Social Science 
Research Council. The basic approach is that of the research 
worker in psychology dealing with behavior maniféstations 
resulting from reactions of the individual to variations of his 
health and physical structure, both congenital and acquired. 
The material presented is not without definite value for those 
who desire assistance in finding appropriate productive employ- 
ment for the physically impaired. 

The presentation begins with reference to factual data and a 
discussion of behavior reactions attributable to variations of 
body conformation and function. Parts of this section are 
technical and use terms and schematic devices which will be 
difficuit for those not conversant with advanced psychology. 

“Crippling,” forms one of the large subdivisions of this pub- 
lication and includes all previous pertinent studies. There is a 
detailed comparative study of the situation reactions of 2 female 
adults ; one having had poliomyelitis in childhood with permanent 
impairment of the lower extremities, the other with an essen- 
tially whole body. Their contacts with reality are covered in a 
manner which illustrates the sociologic problems presented. 

Tuberculosis is subjected to close scrutiny as a modifier of 
behavior. The concepts and prejudices of society toward the 
tuberculous person are evaluated. 

The material devoted to impaired hearing is a monograph in 
itself, so complete is the coverage. The discussion proceeds 
irom basic psychologic considerations to the cultural, educa- 
tional and legal impacts on those deprived of hearing. The 
long chapter on “Employment of the Disabled” contains 
much practical information, with studies on employer practices 
in Inring the physically impaired, occupational records of 
impaired workers, performance of the physically impaired, 
earnings and promotions, job stability, job analysis, accident 
proneness and insurance. 

The highlights of this bulletin might be referred to as follows : 
(1) a voluminous bibliography, (2) systematic arrangements of 
research summaries, (3) deprecation of the practice of announc- 
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ing conclusions on the basis of insufficient data and the closely 
associated pitfall of allowing the isolated unusual or difficult 
case to color unduly the thinking on the group within which it 
falls and (4) conclusions and suggestions for new subjects to be 
investigated. 


Elementi di fisiologia e patologia dell’uomo in volo. Di Lo Monaco 
Croce Tommaso. Presentazione del Prof. R. Margaria. Paper. Price, 
300 lire. Pp. 257, with 113 illustrations. Ministero dell’Aeronautica, 
Stabilimento Fotomeccanico, Roma, 1946. 

This well presented and clearly written book is divided into 
three main sections; the first two deal with the effects of high 
altitude and acceleration on the organism and the third with 


the methods, technics and apparatus employed in the investi-' 


gation of aeronautic physiology. The substantial amount of data 
lacks adequate interpretation, leading to the impression that the 
volume was assembled somewhat hastily. The book is intended 
both for the physiologist interested in aeronautic problems and 
for the pilot who wishes to obtain an intelligent understanding 
of the functional changes that occur in flying. Both the physi- 
ologist and the pilot will find profitable the reading of this book, 
which, however, contains too much physics and too little physi- 
ology to be of sound interest to the physiologist and too little 
mechanics and too much physiology for the average flier. 


A Course in Practical Biochemistry for Students of Medicine. By 
A. T. Cameron, M.A., D.Sc., F.R.LC., Professor of Biochemistry, Faculty 
of Medicine, University of Manitoba; Winnipeg, and Frank D. White, 
A.K.T.C., Ph.D., F.R.LC., Assistant Professor of Biochemistry, Faculty of 
Medicine, University of Manitoba. Fifth edition. Fabrikoid. Price, $3.50. 
Pp. 216, with 23 illustrations. The Macmillan Co., 60 Fifth Ave., New 
York, 1946. 

This textbook is designed to acquaint medical students with 
the biochemical tests which have a bearing on subsequent medi- 
cal subjects and the clinical applications of biochemistry. A 
large number of qualitative and quantitative procedures are pre- 
sented in a concise, understandable and logical manner. The 
more complex biochemical procedures are purposely omitted, and 
quantitative procedures are limited to one approved method. 

The book is not intended for use by students specializing in 
biochemistry and would be unsuitable for such a purpose. There 
are few alterations and additions to this revision. The textual 
matter might well have included brief descriptions of some of 
the new instruments which have come into prominent use in 
analytic biochemistry. 


The Public Welfare Directory 1947, John L. Goetz, editor. [Eighth 
annual edition.) Fabrikoid. Price, $1.80. Pp. 307. American Public 
Welfare Association, 1313 E. 60th St., Chicago 37, [n. d.]. 

The 1947 Directory, published by the American Public Wel- 
fare Association, is limited to agencies that.expend public funds 
for welfare purposes. Uniformity, through use of code, is 
maintained from the national level through the state level and 
into counties and cities. The code includes eighteen public wel- 
fare services or programs. The agency and person or persons 
responsible for administration are listed. 

As an additional aid to welfare workers the directory includes 
an explanation of methods to be followed in interstate corre- 
spondence concerning welfare clients. To supplement this, an 
appendix outlines the types of information usually available 
from the agencies and the conditions under which information 
will be supplied. A table shows the residence requirements of 
general assistance programs. 


Diagnostic neuro-chirurgical. Par Jean Guillaume et Jean Sigwald. 


Préface du Professeur Georges Guillain. Paper. Price, 500 francs. 
Pp. 457, with 75 illustrations. Presses Universitaires de France, 108 
Boulevard Saint-Germain, Paris 6°, 1947. 

A splendid contribution to the rapidly growing neurosurgical 
literature has been made by these two authors. The book is 
devoted to the problems of diagnosis and is of special value to 
the neurosurgeon, since the entire outlook of the authors is 
primarily neurosurgical. Neuropathology and neurophysiology 
are thoroughly and interestingly covered, with excellent line 
drawings plentifully evident. Neurosurgical diagnostic proce- 
dures are well described. Regional diagnosis from symptoms is 
correlated with anatomic location of the injury or disease. 

This is a valuable addition to the library of any neurologist 
or neurosurgeon with a working knowledge of French. 
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The Influence of Positive Pressure Breathing on the Circulation in 
Man. By Lars Werké. Also published as a Supplement to Acta medica 
Scandinavica. Paper. Pp. 125, with 20 illustrations. Alb. Bonniers 
Boktryckeri, Stockholm, 1947, 

This monograph reports a detailed investigation of three types 
of positive pressure breathing. The final recommendation 
“when positive pressure breathing is used for artificial respira- 
tion, the inspiratory period with high pressure should be short 
and the expiratory period should be long, with expiratory mean 
mask pressure as near atmospheric as possible” is supported by 
impressive observations of cardiac output and other hemo- 
dynamic variables. The monograph is recommended to all those 
who have occasion for, positive pressure therapy, notably to 
anesthesiologists and those concerned with respirator design. 


Medicine in the Changing Order: Report of the New York Academy of 
Medicine Committee on Medicine and the Changing Order. Cloth. Price. 
$2. Pp. 240. The Commonwealth Fund, 41 E. 57th St., New York 22; 
. on University Press, Amen House, Warwick Square, London, E. C. 

Four years ago the New York Academy of Medicine formed 
the Committee on Medicine and the Changing Order to study 
the’ economic and social. changes taking place in medical care. 
The forty-eight members of this committee have examined criti- 
cally every phase of the current medical situation and have 
published the results in ten separate volumes, each dealing with 
a special subject. 

In this report the committee attempts to draw together its 
findings and present its conclusions as to what may best be done 
to remedy present inadequacies. The committee has recognized 
the futility of viewing medical care as an isolated phenomenon 
and has made an effort to present it as a part of the whole 
pattern of present day living. 

The book is suitable for study groups of organizations and 
particularly for the woman's auxiliaries of the various medical 
societies. 


Methods of Diagnosis. By Logan Clendening, M.D., F.A.C.P., and 
Edward H. Hashinger, M.D., F.A.C.P., Professor of Clinical Medicine, 
University of Kansas School of Medicine, Kansas City. Cloth. Price, 
12.50. Pp. 868, with 143 illustrations. C. V. Mosby Co., 3207 Washing- 
ton Blvd., St. Louis 3, 1947. 

In this remarkable book, chapters 1 and 2, called Principia 
Diagnostica, deal with a subject not found in any other modern 
book. Ordinarily the subject of logic and diagnosis is acquired 
by the student in ward work in a rather haphazard fashion. 
By some it is not acquired after a lifetime of practice. Instruc- 
tion in this subject should be helpful to the intelligent student. 
The book covers practically the entire field of diagnosis in the 
realms of medicine and surgery and is replete with stimulating 
quotations and references to original work. The semicolloquial 
style of writing will appeal to most students. By and large the 
book, with its homely line drawings and photographs, is worth 
the reading for any student of medicine. 


Chronic Disease and Psychological Invalidism: A Psychosomatic Study. 
By Jurgen Ruesch, M.D. In collaboration with Robert E. Harris, Ph.D.. 
and others. With a foreword by Karl°M. Bowman, M.D. From the 
Division of Psychiatry, University of California Medical School and the 
Langley Porter Clinic, San Francisco. Psychosomatic Medicine Mono- 
graphs. Published with the Sponsorship of The American Society for 
Research in Psychosomatic Problems. Paper. Price, $3. Pp. 191. 
Psychosomatic Medicine, 714 Madison Ave., New York 21, 1946. 


This monograph deals with the psychologic factors that pro- 
long convalescence following a chronic disease. The material 
is well documented and objective. All practitioners are at some 
time confronted by the problems of delayed convalescence with- 
out apparent organic basis. 


Hallux valgus. Por Carlos Khoury. Tesis de doctorado, Universidad 
nacional de Buenos Aires, Facultad de ciencias médicas, Escuela de 
medicina. Paper. Pp. 227, with 91 illustrations. Buenos Aires, 1946. 

This Spanish work presents its material in good sequence. 
The bibliography is extensive but rather superfluous. The 
detailed table of 126 cases is superfluous. The author describes 
and illustrates various operations such as the Schede, Silver, 
Stein, Keller, Hueter, Mayo, Girdlestone, Lapidus, Hawkins and 
McBride. The publication would be more useful if he told 
which operations were best and why and sustained his opinion 
with case reports. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISIIED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST. 


ATOMIC ENERGY AS A THERAPEUTIC AGENT 
To the Editor:—I should like information on the substances developed from 
atomic energy that are useful in the treatment of Hodgkin's disease. 
. Oscar A. Kafer, M.D., New Bern, N. C. 


Answer.—The press has overemphasized the present impor- 
tance of “atomic energy” as a therapeutic agent for neoplastic 
diseases. There is no substance developed from atomic energy 
which has proved of special benefit in the treatment of Hodgkin's 
disease. In the past radioactive phosphorus has been employed, 
but the results have not been superior to, or possibly equal to, 
those attained by the use of roentgen ray therapy for this con- 
dition. If atomic energy is to be employed for the development 
of a therapeutic measure for Hodgkin’s disease, it will be in 
the form of some radioactive material that will show a decided 
predilection for concentration in the lymphatic tissue. Since 
extensive trial has shown that irradiation is at best a palliative 
measure, although sometimes effective, the therapy which might 
be expected from atomic energy will be some form of radiation 
and therefore will be essentially of a palliative nature. 


ARACHNOIDITIS WITH TUBERCULOSIS 


To the Editor:—A man 38 was first treated for right unilateral pul- 
monary tuberculosis in 1933. In 1941 he was found to have an extensive 
tuberculous infection of the right chest wall, including two upper ribs 
and mixed empyema. Thoracotomy was followed by four stages of 
thoracoplasty, the last being a modified Schede operation which uncapped 
the remaining empyema cavity in January 1944. In December 1943 
pain over the thoracic portion of the spine and radiating around the 
right side of the chest, slight subjective numbness of the lower part of 
the body and slight sphincter weakness were reported. The symptoms 
remained essentially unchanged until April 1944, when there developed 
complete paralysis of the lower half of the body, with loss of sensation. 
Laminectomy confirmed the diagnosis of extensive adhesive arachnoiditis. 
Within a year partial control of the bladder and rectal sphincters 
returned, along with enough voluntary control of the legs to permit self 
care in bed. More recently the patient has been able to get into a 
wheel chair and propel himself without aid. Examination at present 
reveals three draining sinuses in the right chest wall, one being about 
3 inches (8 cm.) from the spine. There is decided spasticity and weok- 
ness of both legs, with occasional clonic spasms. Abdominal reflexes 
are absent, lower tendon reflexes bilaterally increased. There is a 
bilaterally positive Babinski sign, with ankle clonus. Sensory exam- 
ination reveals hyperalgesia of the legs except for a small area of 
anesthesia on the left ankle. There is usually no urinary retention. 
The weight is well maintained. Physiotherapy has not been attempted 
because of continuing mixed infection in the chest wall. The debility 
and the severity of the neurologic symptoms vary with drainage. Is the 
danger of a return of the extreme spinal disability great enough to 
contraindicate treatment of draining sinuses by surgical intervention with 
or without streptomycin? If so, what treatment, if any, should be given? 


_Amelia G. Wood, M.D., Richmond, Va. 


Answer.—If debility and the severity of the neurologic symp- 
toms increase with decrease in drainage from the sinuses, the 
patient’s prognosis should be improved if constant good drainage 
can be established. One of the sinuses may be directly connected 
with the intraspmal lesion or indirectly connected with it through 
a residual empyema cavity or cleft. If there is any doubt about 
there being free dependent drainage from the empyema or any 
extension of it, such drainage should be first established; this 
might indirectly drain the sinuses from within. If the condition 
of the sinuses were unimproved a month or two later, surgical 
exploration of the sinus nearest the spine, or perhaps all the 
sinuses, should be made in an effort to find poorly drained 
abscesses. If preoperative injection of the sinuses with iodized 
oil (followed by stereoscopic roentgenograms and a flat lateral 
film) need to be done, the injection should be carried on only 
at an exceedingly low pressure. In view of the general situa- 
tion, extensive incisions and resection of extensive areas of 
tuberculous osteomyelitic regenerated ribs would probably be 
unwise. Streptomycin might be useful at the time of the sinus 
operation and afterward, especially if abscesses were found and 
were well drained. The suggested surgical treatment is more 
likely to prevent the condition of the spinal cord from becoming 
worse than to make it worse. 
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LIVEDO RACEMOSA OR RETICULARIS 


To the Editor:—A female 21 months of age was first seen at 5 weeks of 
age for purplish discoloration of the skin of the right arm and both 
legs. The mother’s pregnancy was normal. The delivery was uneventful 
except for a fractured right clavicle subsequently discovered in the baby. 
The family history is irrelevant. The general health of the baby is 
excellent. From livery on there has been a violaceous, mottled, 
somewhat unsightly discoloration of the skin over the arms and the 
right leg, confined mostly to the dorsal aspects of the forearms and 
thigh down to and including the knees. The discoloration is a net- 
work of purple lines apparently following the distribution of the super- 
ficial veins. There has never been swelling, edema or any phenomenon 
commonly associated with circulatory obstruction of the extremities. The 
only improvement noted since birth has been that due to normai 
growth changes. Warmth exaggerates the appearance of the discolored 
Greas, as does exposure to extreme cold. Tanning this summer improved 
the appearance a little. A tourniquet above the areas increases the 
discoloration. My original impression was that the child had a con- 
genital abnormality of the superficial veins of the involved areas. 
What is the diagnosis? The possibilities of treatment? The best course 
to advise ‘the parents to pursue? 

J. M. Albergotti Jr., M.D., Orangeburg, S$. C. 


ANSWER.—The inquirer does not tell the condition of the 
subcutaneous fat or of the skin itself, other than the latter’s 
discoloration. In certain atrophies of the skin the venous net- 
work becomes more visible and conspicuous. Since no mention 
is made of such atrophy, it is taken for granted that there is 
none. 

This infant’s condition would seem to be best classified under 
the heading of livedo racemosa or reticularis. According to 
Becker and Obermayer, these conditions resemble cutis marmo- 
rata but are more extensive and more permanent. They may or 
may not be associated with organic changes in the superficial 
vessels. From the clinical point of view, livedo reticularis is a 
more permanent, severer livedo occupying diffusely the areas 
ordinarily involved in cutis marmorata. Livedo racemosa, on 
the other hand, is less extensive. Eruptions consist essentially 
of bluish red, tree-shaped or netlike, for the most part elevated 
elements from 1 to 2 cm. wide. The color is most intense in 
the center and fades out toward the periphery. The lesions feel 
cool to the touch and are uninfluenced by changes in temperature. 

In cutis marmorata prolonged application of heat or cold 
results in an exaggerated expansion of the blood vessels. Livedo 
racemosa is not associated with obliterative vascular changes. 
Stroking the skin is followed by prolonged blanching, and the 
vascular pattern returns with a brilliant hue. These disorders 
have been reported in association with both organic and func- 
tional changes. It is said that the functional forms may be 
associated with endocrine and toxic disturbances; the organic 
changes underlying some of these disorders are said to be 
syphilis, tuberculosis, arteriosclerosis and chronic endocarditis, as 
well as periarteritis nodosa. 

In this infant it would seem best to classify this disorder as a 
nevoid one, because the disturbance has been present since birth. 
The great probability is, of course, that no organic changes have 
intervened so early in life. 

Treatment is unsatisfactory. If any organic disturbance 
should be found serving as a basis, therapy should be directed 
toward it. 


PREGNANCY FOLLOWING CANCER OF CECUM 
To the Editor:—A woman aged 33 had a grade 3 carcinoma of the cecum, 
which was surgically removed sixteen months ago. Up to this time 
there is no evidence of recurrence or metastasis. She is now two months 
Is there any danger in permitting her to continue with the 
She has two children and does not wish to take any 
unnecessary risks. M.D., Wisconsin. 


ANSWER.—In animal experiments it has been proved conclu- 
sively that estrogens are carcinogenic. In human beings, how- 
ever, the few cases in which there was a presumable relation 
between excessive estrogen administration and the appearance of 
cancer are not sufficient on which to base scientific judgment. 
During the reproductive age of a woman there is a considerable 
amount of estrogen in the body. Because of the possible stimu- 
lating effect of estrogen on carcinoma of the breast there is 
now a growing tendency to castrate all women in the premeno- 
pausal age who are operated on for carcinoma of the breast. 
The castration may be brought about by radiation therapy but 
better still by surgical removal of both ovaries. The results 
appear to be better in the women who are castrated after radical 
mastectomy than in those who are not castrated. The abolition 
of ovarian function not only destroys the production of estrogens 
at their chief source, the ovaries, but also prevents pregnancy, 
during which large amounts of estrogens circulate in the blood. 
If pregnancy occurs in a woman who has had a breast removed 
for cancer, or in one who has metastases following radical 
mastectomy, there is a possibility that the estrogens produced 
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during the gestation may reactivate the cancer or aggravate the 
metastases. That is why pregnancy is contraindicated after a 
radical mastectomy, and also why the use of estrogens is contra- 
indicated for menopausal symptoms in women who have had 
cancer of the breast. (Strangely enough, in older women estro- 
gens relieve the pain associated with metastases.) 
ot many believe that the estrogens in pregnancy have dele- 

terious effects on cancer other than carcinoma of the breast. 
However, J. A. Schockaert (Bruxelles-méd. 15:1010 [July 14] 
1935) is of the opinion that all women presenting a cancer 
should be castrated regardless of the location of the cancer. — 

Presumably in the case in question there is little if any risk 
of recurrence of the cancer due to the pregnancy. However, in 
view of the fact that there is still a possibility of return of the 
cancer regardless of pregnancy, and the fact that the woman 
has two living children, a physician probably would not be 
criticized for terminating the pregnancy. 


MULTIPLE SPONTANEOUS ABORTIONS 


To the Editor:—A woman physician (American) had two normal pregnancies 
with normal full term healthy infants in 1938 and 1940. In the past 
four years five spontaneous abortions have occurred from the fourth 
to the tenth weeks of gestation, with the exception of the fourth, 
which was a missed abortion with the fetus which died at about the 
fourth month expelled two months later. The general state of health is 
excellent. Pelvic examination has always revealed normal conditions. 

between pregnancies are normal. The Rh factor is positive; 
endometrial biopsy revealed nothing abnormal. The basal metabolic rate 
varies from minus 19 to minus 28 per cent. Thyroid extract has been 
given during the last three pregnancies, 2 grains (0.13 Gm.) a day, 
larger doses causing loss of weight below normal for patient. Proges- 
terone, “ephynal acetate’ (alphatocopherol acetate) and vitamin B 
complex have been given during each pregnancy in the usual doses. 
Mild secondary anemia has been controlled with iron preparation. During 
the last pregnancy estrogen was added in the form of “‘progynon B,” 
10,000 international units three times a week. Activity has been 
restricted during the last two pregnancies but strict rest in bed has 
not been enforced. Have any diagnostic factors been overlooked? The 
patient’s present age is 40. Is another trial advisable? What should 
be the therapeutic program if pregnancy does take place? 

M.D., China. 


ANSWER.—It is not stated whether this woman had her two 
full term living children in the United States or in China. Not 
infrequently American women who move to China have men- 
strual irregularities and spontaneous abortions. In the case cited 
in the query, the studies made between pregnancies and the 
treatment carried out during the gestations have been ainple. 
Considering that the patient will be at least 41 years old if she 
gives birth to another child, that she has already been pregnant 
seven times and has two living children, it is not advisable for 
her to become pregnant again. owever, should pregnancy 
occur, the only addition to the therapy should be large doses 
of estrogen in the form of 10 to 15 mg. of diethylstilbestrol by 
mouth every day and complete rest in bed, although the latter 
is not important after the fourth month. 


SWELLING OF THE PAROTID GLAND 


To the Editor:—A man aged 23 has the following history and physical 
findings: Four or five days before coming to me he had the upper and 
lower three molars of the right side extracted. He had no reaction on 
that side. He returned to the dentist two or three days later because 
of external swelling of the left side of the face and neck and was 
referred to me after dental x-rays did not reveal any pathologic changes 
on that side. He seemed to have an early case of mumps. Two days 
later he returned with what seemed to be a clear case of mumps 
involving the left parotid gland. In addition there was a swelling about 
the size of my hand in breadth overlying the manubrium. This did noi 
seem to be connected with any structure in the neck. It was tender 
and had the same feel on palpation that the swollen parotid gland had. 
It was not red and was assumed to be some aberrant gland which was 
involved by the same process. There was no elevation of temperature. 
| should appreciate an explanation of just what this was and its sig- 
nificance, if any. M.D., Kentucky. 


ANSWER.—There are’ at least two possibilities to consider. 
First, the question of trauma during the operation. Was the 
patient’s head held in such a position that pressure was exerted 
on the left side of the face when the teeth were extracted from 
the opposite side of the mouth? Is it possible that there were 
infected molars on the left side at the time the teeth were 
extracted ? 

The condition described was not likely due to mumps. In 
severe cases of mumps with bilateral involvement the swelling is 
sometimes continuous from the parotid glands downward and 
may overlap the manubrium. However, in two large contagious 
disease hospitals during a period of many years nothing of the 
kind has ever been observed in mumps when there was only 
unilateral involvement. Moreover, the fact that the swelling 
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overlapping the manubrium in this case was separate and dis- 
tinct from that which involved the parotid is further reason for 
not favoring a diagnosis of mumps. It would be interesting to 
know whether there was a past history of this disease. 

It is difficult to dismiss the possibility of trauma as a cause 
for the condition described. If a white blood count was made 
and a decided leukocytosis was present, such an observation 
would be opposed to a diagnosis of mumps. From an explana- 
tion of the swelling at the base of the neck, thought may be 
given to some of the uncommon cystic formations. 


PRECAUTIONS BEFORE GOING TO AFRICA 


To the Editor:—A man expects to leave for French Equatorial Africa to 
do construction work. What precautions should be taken as regards 
immunizations, malaria prevention and the like? He would also like 
to know what type of clothes to wear and what type of mosquito 
repellent to use. Any further pertinent information will be greatly 


appreciated. J. K. Bembenista, M.D., Buffalo. 


ANSWeER.—Any one who expects to reside in French Equa- 
torial Africa should be immunized against yellow fever, smallpox 
and typhoid fever. With regard to the prevention of malaria, - 
it is still necessary in that country to sleep under bed nets from 
dusk to dawn and avoid going from behind screened quarters 
any time during this period while actually not in bed. Any of 
the standard Army or Navy repellents which are available on 
the open market today are extremely useful compounds. 

If the area is especially noted for its incidence of malaria, it 


’ would be well to take one tablet of chloroquine biweekly (manu- 


factured under the trade name of “aralen diphosphate”). This 
drug has been found highly satisfactory in suppressing malaria 
due to plasmodium vivax and preventing the occurrence of that 
due to Plasmodium falciparum, the most predominate type in 
West Africa. 


DISABLING BLEEDING AFTER OOPHORECTOMY 


To the Editor:—A bilateral oophorectomy was performed on a multipara 
aged 31 because of extensive pelvic endometrial tranplants. A ‘negative’ 
dilation and currettage preceded the operation. For six months after 
operation she had amenorrhea and minimal menopausal symptoms requir- 
ing no treatment. She was completely relieved of pelvic pain and painful 
defecation. Now she is having extremely profuse menstrual (?) periods 
occurring every four to five weeks and lasting five to ten days. The 
amount of blood lost is disabling. Assuming that the oophorectomy 
was complete, what is the origin of the bleeding and what should be 
done about it? Pelvic examination reveals normal conditions at present. 

M.D., New Jersey. 


Answer.—There are several possible sources of bleeding in 
this case. First, perhaps some ovarian tissue was left behind 
and this began to function abnormally. Second, estrogen pro- 
duction may have started or increased from some other source 
in the body, most likely the adrenal glands. Third, in spite of 
the patient’s age she may have a cancer of the endometrium. 
Fourth, the pituitary gland may be a factor in the uterine bleed- 
ing in this case. It is assumed that the patient has not been 
taking estrogens, because it is specifically stated that she had 
“minimal menopausal symptoms requiring no treatment.” As 
is well known, estrogens can and often do bring uterine bleeding 
long after natural or artificial menopause. Because the amount 
of blood lost is disabling, and assuming that the patient has not 
taken estrogens, a hysterectomy should. be performed. This 
should be carried out abdominally because the previous opera- 
tion revealed extensive endometrial transplants and also because 
any ovarian tissue which may have been left behind must be 
removed. e uterus should opened during operation; if 
carcinoma is present radiation therapy will have to be started 
soon after operation. Of course, a histologic examination should 
be made of all tissue removed. 


TREATMENT OF SCLERODERMA 
To the Editor:—What are the indications for starting treatment with dihy- 
drotachysterol when a patient has scleroderma? 
Ben Raney, M.D., Linton, Ind. 


ANSWER.—Many physicians are skeptical about the value of 
a specific treatment for scleroderma, particularly for generalized 
progressive scleroderma, to which this query presumably refers. 
The drugs usually used are vasodilators, such as prostigmine or 
histamine and bismuth and thyroid substance, in addition to 
supportive measures. Because some cases of generalized sclero- 
derma appear to be linked to parathyroid dysfunction, the use 
of dihydrotachysterol is suggested. Bernstein and Goldberger 
(THe JourNAL, March 2, 1946, p. 570) reported on its success- 
ful use in a patient in whom scleroderma developed after thyroid- 
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ectomy. Other physicians fail to notice benefit from the use of 
dihydrotachysterol, and they suggest that the favorable results 
occur in cases of scleroderma-like changes which may appear as 
sequelae to vascular disease. The use of dihydrotachysterol 
would seem to be justified in a disease for which there is no 
other specific treatment. One must be cautious and check the 
blood periodically for excess of calcium during the adminis- 
tration of this drug. Recently (abstracted, THe JouRNAL, Sep- 
tember 27, p. 252) there was a report of a favorable response 
from treatment with “promin” in several cases of scleroderma 
from which an organism thought to be a mycobacterium was 
recovered, 


SUPRACONDYLAR FRACTURES 
To the Editor:—in the treatment of patients with supracondylar fractures 
of the humerus some authors recommend supination of the forearm in 
applying the cest after reduction. What is the acceptable position after 
reduction? Michael F. Volpe, M.D., Brooklyn, N. Y. 


ANSWER.—Supination of the forearm is the desired position 
after reduction of supracondylar fracture of the humerus in 
applying a plaster splint. 

The act of reduction involves traction on the forearm and 
slight overextension at site of fracture during this traction, fol- 
lowed by flexion, still maintaining traction, to bring the long 
axis of the forearm directly over that of the arm. Therefore 
the forearm is handled better in supination and this position 


puts an equal pull on the lateral ligaments of the elbow joint, : 


which in the usual case are not torn and still have attachment 
to and pull on the small displaced distal fragment of the humerus. 
This, backed by pressure of the triceps tendon behind, insures 
reduction. If the elbow joint is held in flexion during the heal- 
ing, as it is in the average instance, it may stiffen a little tem- 
porarily. Supination is much to be preferred even with slight 
stiffening because that position of the forearm is the most 
dificult to regain and is the most useful for function. 


SPRAYING THE NOSE WITH BORIC ACID 
To the Editor:—Will the daily spraying or insufflation with powdered boric 


acid be harmful to the tissues and mucous membrane of the nasal 
passages and sinuses? M.D., Texas. 


AnswWer.—The daily spraying or insufflation with powdered 
boric acid is likely to interfere with the important function of 
the cilia and mucous blanket. This is a self regulating mecha- 
nism and is highly efficient. 

Any foreign particle on the nasal and sinus mucous membrane 
is swept along by the cilia and is ultimately eliminated through 
any given sinus ostium or (if already in the nasal fossa) down 
the nasopharynx, or it may be blown out through the anterior 
naris. 

There would be no point in spraying or insufflating boric acid 
powder, since the nose is a self cleansing mechanism and con- 
tains all the necessary structures with which to protect the 
deeper tissues from becoming more easily involved in any given 
infection. 


MORPHINE ADDICTION 
To the Editor:—1. Can morphine addiction simulate organic pain so closely 
that poe patient is addicted to morphine but sincerely and honestly 


know it? 2. Can meperidine hydrochloride (‘‘demerol hydro- 
chloride" N.N.R.) do this same thing as morphine? 4p New York. 


ANSWER.—A person using morphine to the point of physical 
dependence has pain when the dosage is discontinued or dras- 
tically reduced. If there is also some preexisting source of pain, 
this will of course be severer. The questioner presumably uses 
the word “addicted” in the sense of “having physical depen- 
dence.” If he does, one occasionally encounters addicts who 
know nothing about physical dependence; if they have never 
been withdrawn from morphine they may not understand the 
significance of the pains and other manifestations of this syn- 
drome. The use of morphine does not produce pain; its with- 
drawal does. 

The situation as to “demerol” is somewhat similar; its absti- 
nence syndrome, however, is not as severe as that of morphine. 

Addicts, in an attempt to obtain morphine, may “simulate” 
pain. This has also been found among nonaddicts. In the case 
of an addict with definite withdrawal manifestations, too great 
a tendency to assume that he is sieateeadtie may result in a 
fatality. 


MINOR NOTES 


CARBONATED BEVERAGES 


To the Editor:—i would like to know something of the composition of 
the drink variously known by such names as “soda water,”’ “seltzer,” 
“club soda” and “charged water.” Are those which are made artificially 
a simple solution of carbonic acid and water? Are there electrolytes 
such as sodium or potassium in the solution? Is there any variation 
in composition? Are the various carbonated , such as ginger- 
ale, merely an addition of a syrup te such a solution? 


M.D., New York. 


Answer.—Charged water, club soda, seltzer, soda water and 
sparkling water are names designating carbonated water which, 
when iced, is suitable for consumption. Most of such carbonated 
waters are prepared from filtered water by the addition of car- 
bon dioxide. No attempt is usually made to provide a particular 
mineral content. Some manufacturers use distilled water to 
which a small amount of alkaline buffer is added prior to car- 
bonation. The mineral content of carbonated waters varies 
somewhat with the source of the potable water employed in their 
manufacture, but the salts present are generally considered to be 
insignificant in contrast to the so-called “mineral waters.” The 
usual carbonated beverage consists of a carbonated water to 
which sugar and a suitable, palatable flavor is added. 


TREATMENT OF STATUS ASTHMATICUS 


To the Editor:—Iin Queries and Minor Notes of September 27, page 259, 
discussion on the treatment of — asthmaticus appears in which the 
author warns agginst the use of morphine and meperidine as well. The 
Statement is made, “Meperidine has a similar action (referring to mor- 

. phine) and, until experience with its use is much greater than it is at 
present, it ‘should not be used in severe asthma.” 1! agree with the warn-- 
ing against morphine, but believe that the effects of ordinary doses of 
meperidine on the respiration are negligible and that unless used in 
conjunction with sedative doses of the barbiturates, significant depression 
of the respiration in bronchial asthma does not take place. When a 
patient is refractory to aminophylline, the need for other drugs that 
produce ay ag - relaxation is a real one 
appears to meperidine administered -in “dosages of 50-to 75 mg. at 
six or eight hour intervals for a period of four to six days. The drug 
should not be used in combination with heavy doses of barbiturates, as 
all of them in excessive amounts depress the respiration. The y Bow 
of addiction should be recognized but not overemphasized. (Borach, A. L.: 
aes and Antibiotic Therapy of Bronchial Asthma. Conn. State 
Med. J. : , (1947). References which concern the view expressed 
are tated: A. and Slaughter, D.: “The Pharmacology and 
peutics,”” Philadelphia, Lea & Febiger, p. 369; 
and Mulholland, J. H.: Arch. bert + 


(Oct, 1946, ‘and Taylor, E. S.: Northwest. Med. 45: 140 (Ox 


Alvan L. Barach, M.D., yh York. 


To the Editor:—To the answer concerning the treatment of status asth- 
maticus in The Journal,  tenoneier 27, page 259, the following additions 
and changes are indicated according to my experience. Immediate con- 
sideration of the possible specific causes, so necessary in every case, 
was not mentioned. Symptomatic treatment is increasingly effective as 
the causes of the asthma are controlled. My experience stresses the 
frequency of food and inhalant allergy and the rarity of drug and 
especially bacterial allergies and so-called intrinsic asthma. 

Food allergy must be assumed in all cases of bronchial asthma which 
obviously are not due to seasonal pollen allergy or to some obvious 
animal emanation or other inhalant allergy. To study and control 
possible allergy to food, diet trial is usually necessary because of the 
well recognized fallibility of the skin test in this type of sensitization. 

For such trial my cereal-free elimination diet (Rowe, A. H.: Elimination 

Diets and the Patient’s Allergies, Philadelphia, Lea & Febiger, 1944) 

has proved of increasing value. Until appetite returns the food in 

the diet can be served in a liquid, soft or pureed form. If vomiting is 
present 5 per cent dextrose in isotonic sodium chloride solution or water, 

as indicated by sodium chloride and fluid requirements, must be given 
by vein, 

To consider inhalant allergy the patient should be in an environ- 
mentally controlled hospital room or in one similarly prepared at home. 
if allergy to pollen or air dust is suspected, a pollen filter should be 
in the window. If oxygen is required the air and oxygen in the tent 
are relatively free of pollen and dust, especially if dustproof covers 
are on the pillows and mattress. 

The symptomatic control should use epinephrine in 1:1,000 dilution 
hypodermically. If it is not effective aminophylline by vein, every 
six to twelve hours, should be given. lodides by mouth may be helpful. 
Intravenous fluids and oxygen must be given when required. Opiates 
and sedatives are contraindicated in all cases. hen death occurs in 
patients with bronchial asthma, they have usually received a sedative 
and adequate early attention has not been given to the control of the 
probable causes. 

Epinephrine in 1:100 dilution by inhalation, ephedrine and aminophy!- 
line by mouth, less frequently diphenhydramine (‘benadryl’) or 
tripelennamine (‘‘pyribenzamine’’) by mouth, help moderate symptoms 
after the intractable state has been relieved. 

Finally, it is important to realize that food and inhalant allergens 
remain in the body for days and in decreasing numbers for longer periods, 
necessitating the continued use of the elimination diet and residence 
in allergen-free environment, at times for five to fourteen days 
definite evidence of improvement occurs. 


Albert H. Rowe, M.D., Oakland, Calif. 


